2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002746 Zé /6

1%2?3122&11& DRIVE, L.L.C. FiL ED

01JAN30 PH 3: 0L

Principal Place of Business - Mailing Address

358 W, COMSTOCK AVENUE
WINTER PARK FL 32789

CCRETHiGY OF STATE
A0 IREUARASSEE FLORIDA

T Ty A AR

Suite, Apt. #, ete. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

‘ .
City & State ity & Stat Kg / 4. FEI Number Applied For
wte F& U™ 59-3579005

Z Country lej Zq_q 0 CounlryL} S A 5. Certificate of Status Desired O ?{:":‘ggq L.::igjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= T — Noma = ——— -
MONTGOMERY’ MICHAEL $ Street Address (P.C. Box Number is Not Acceptable) J
358 W COMSTOCK AVENUE ' “
WINTER PARK FL 32769 ’
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . - . -
Signature, typed or printed name of registerea agent and tile it applicable, (NCTE: Registered Agent signature requirad when reingtating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE Ol thange {7 Addition
NAME FORD, JAMES R NAME
sTREET ApDRess | 358 W. COMSTOCK AVENUE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-$T-21p
e MGEM O Delete TE ’ . O change [ Addition
NAME MONTGOMERY, MICHAEL S NAME
streeT aporess | 358 W. COMSTOCK AVENUE STREET ADDRESS | L AAOO00EsEE=SOOS — 0
orv-s-zp | WINTER PARK FL 32789 cimy-t-26 . ~(12 /A0 T=-NNT7——{121
e O oeke e K T L
NAME I . . e e e fotAME . . e e -
STREET ADDRESS STREEF ADDRESS
CiTY-$T-2IP . CITY-ST-21P
TITLE [ Delete TTLE "~ Oochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sTze 1y S CITY-§T-ZIP _
TITLE ' [ pelete TITLE ’ : [ Change [ Addition
NAME il NAME
STREET ADDRESST) STREET ADDRESS
CITY-ST-2IP '} CITY-ST-2IP

1t | hereb{f certify that the information supp'ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certity that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusies epnpowered to execute this report as required by Chapter 608, Fiorida Statutes.
i cHAel S MonTge m&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #

SIGNATURE: é“;hw—;u. : f%ﬂ: ‘M“{@%M {(FoC (fed -9 ‘Wa‘r‘

4v 0815000

- CR2E083 (11/00)



