2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

1.99000002908

FT. PIERCE 25TH, L.C.

FILED
OOFEB -3 PM L: 15

ORLANDO FL 3280t

Principal Place of Business
749 NORTH GARLAND AVENUE. SUITE 104

Mailing Address
749 NORTH GARLAND AVENUE. SUITE 104
ORLANDO FL 32801-1024

SECRETARY OF
TALCARASSEE. FLORIBA

2. Principa! Place of Busingss

3. Mailing Address

(BRI NCAT B R

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zi Country 5. Cerlificate of Staws Desired.~ [] $9+00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. me
DIVINE, RUSSELL W RAYMimb P._HAREon
* Street Addregs (P.O. Box Numper is Not Acceptabie)
24 SOUTH ORANGE AVENUE, SUITE 203 clo AK TRycrion (.
32801
ORLANDO FL 3280 1T W ContrAL BLVD
City FL Zip Code
ORLNTD 280
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE (Q’ ‘M‘\” L\I\W 2AyMond - H‘*FRWQM"'RH 2/ ! IOO
Signature, typed or printed name of registered agsnt and titla if applicable. {NOTE. Registered Abem sigrature required when reinstating) ke '
FILE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 14. ADDITIONS / CHANGES
TINLE MGRM O eiate TME [ changa [} Addition
NAME HARRISON, RAYMOND D NAME =arwaTe 1 27145 ——1
streer anoness | 749 NORTH GARLAND AVENUE, SUITE 104 STREET ADDRESS 02O H0--nins3--ond
oov-se-ne | ORLANDO FL 32801 CiY-ST- 1P *?**%"’“ﬂ on ***y#f’ﬂ o0
TILE {1 petote TITLE . (3 changs (] Aeddon
NAME NAME o
STREET AGDRESY STREET ADDRESS
CY-ST-7P CITY-21- 1P
TILE [ Detets TITLE ~ []changs [ Addition
NAME NAME
STREET AUDRESE STREET ADDRESS
CITY- $1- 1P CITY-21- 2P
TITLE [ petets TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-TIP CITY-31-ZIP
TIME ] petmw Tme [ thaoge [ ] Addfition
NAME RAME
STREEY ADDRESS STREET ADDRESS
ory-sT-UP CITY-8T-219
TITLE [ petste YILE [ change [ Avdition
NAME NAME
| STREET ADDRES3 STREEY ADDREES
CITy- Y- P CITY-8T-21P

n D
(M0 i

SIGNATURE o

- 11. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | arm a managing member or manager of the
limited hablltty Company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

AT - Hazpisa

HO} 422 Mot

SIGNATUH1 AND TYPED OR PRINTED NAME OF SIGNING MANAGINé MEMBER OR MANAGE

zlllto

R Date Daytine Phone

Hennn

\r



