2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

728 VIRGINIA DRIVE, LL.C.

L.99000002746

Principal Place of Business

358 W. COMSTOCK AVENUE
WINTER PARK FL 32763

Mailing Addrass

358 W. COMSTOCK AVENUE
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

At

FILED .
£ TARY E_}if S TAT
UN%%?C?H aF CORPOR ATIONS

Q0SEP 18 ARI:02

R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Fag Applied For
5. 7 - 3 g-q_? 095 Not Applicable
Zip Country Zip Country O $5_00 Additional

5. Certificate of Status Daesired Fee Required

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

MONTGOMERY, MICHAE

e MonTqonEy Measel S

Street Address (P.O. Box Number is Not A ptable
358 W COMSTOCK AVENUE __‘Z_SE_{AL_QWS{IEOC kK Avepra
WINTER PARK FL 32789 . .

City Wfﬂ{zeﬂ p 4‘( FL _Zigcme |

8. The above named entity subm

SIGNATURE

Signature, typed or printdd name’

Michae VS frontsons by

ni for the purpose of changing its registered office or registeredwagent, or both, in the State of Florida.

(NOTE: Registered Apent signatira requirkd when reinstating}

Q)2 00

stared agent and e 1l appicabis.

FILE NOW!!I FEE iS $50.00 |

« Make Check Payable to Department of State

MANAGING MEMBERS / MANAGERS - 10.

3. ADDITIONS/CHANGES .
TITLE MGRM ] Delete TITLE [ Change 3 Addition §
NAME FORD, JAMES R NAME =
STREET ADBRESS | 358 W. COMSTOCK AVENUE STREET ADDRESS g
CITY-S§1-2P WINTER PARK FL 32789 CrY-ST-2P ﬁ
TITLE MGRM O oelste TTLE [ change [ Addition | O
NAME MONTGOMERY, MICHAEL $ HAME :
STREETADDRESS | 358 W. COMSTOCK AVENUE STREET ADDRESS SOonnoOosS4g4nsg4QEa———3
ory-s-2¢ | WINTER PARK FL 32789 CIrY-§T-2P {13 /28N0--1N86--0118
TRE O oelete me w50, 00 o, () [iaition
NAME T B ’ L - - - ) -
STREEF ADORESS STREEF ADDRESS ‘
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
GITY-8T-2P CIRY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

‘" STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CImy-ST-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/o). Loy 2itE

SIGNATURE: ﬂM A '"3%9/62"‘44

mwemmum%mzwmmmmu&ueﬂnoﬂmm

7( (a-

ate Daytime Phona #




