APPROVED

By E
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
Q0MAY 26 PH 2: 1,9

SECRETARY OF STATE
TALUARASSEE, FLORIDA

DOCUMENT # | 99000002783 i

1. Entity que
LONG BIGHT ENTERPRISES, L.C. o

Mailing Address

28-42 WEST CENTRAL BOULEVARD. 4TH FLOCR
ORLANDO FL 32805-2008

Principal Place of Business

2842 WEST CENTRAL BOULEVARD. 4TH FLOCR
ORLANDO FL 32801

A

ir

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Applied For
S? = 35-93 93? Not Apglicable
“ Gountry ° Country 5. Cerificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . .. ... Name and Address of New Reglistered Agent .- .= zws- -2 |-
T - - e | NEATIE, —. P - - o
W MS’ WARREN E Street Address (P.C. Box Number is Not Acceptable}

28-42 WEST CENTRAL BOULEVARD, SUITE 400 .

ORLANDO FL 32801 .
' City FL | 20 Coce
8. The above namad entity submits this statemenit 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 registered agent and title if applicable. (NOTE: Ragistered Agent slgnalu_yaqunr—eﬁw{en rainstating} - DATE
FILE NOWII! FEE,’fS $50.0
Make Chack Payable to ent of State
9. i MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR O peete TME A changa ] Addition
namE WILLIAMS, WARREN E TRUSTEE MamE A L
STREET AuckEsS | 9842 WEST CENTRAL BOULEVARD, 4TH FLOOR weet acoRens | 3 [ 2 LA NG C
om-srw | ORLANDO FL 32801 oenw | Y ogIl YABK FE 22VFF
TME [ petota TME Ochange [ Additica |
NAME NAME -y = 1=7 o——i
STREET ADDRESS STREET ANDRESS 210 ..!!1:3‘ 13_-._.4’ Lil—l—"Dli] ta--013
ciTy-eT-a Crv-at-zp o0, O s, 00
Tme - . T — e T a Defete . cReTITLEs e oo f. = 5e 27 ST 10 —_ - __,__.Dl?hﬂllﬂ Dm
nAME N T o a NAME -
STREET ADDBERS STREET ADDRESS
CITY- 21-Z1P CTY-21-P
TIME [ peteta - TITLE [Cictange [ Addition
NAME HAME
STREET mam FTREET ADDRESS
Y- $1- ur CITY-ST-2IP
TITLE “,_T [ petets TITLE [Jchange  [] Aqdition
NAME — N NamEe
STREET ADDRESS STREET ADDRESS
TITY-81- TP ciTY-87-0P
TMLE [ Detetn TITLE [Jchanga  [] Adifition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-31-TIF

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptson stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| g

indicated on this report is true and accurate and tha

my S|gna!ure shall have the Sam

as if made under oath; that | am a managing member or manager ¢f the
bepITSP 608, Florida Statutes.

4 VP AYYLS

Date Daytime Phona ¥

r:\H 2F N3 (1Y)



