2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FT. PIERCE 25TH, L.C.

99000002908

FILED

Ol FEB I A 8:22

Principal Place of Business

749 NORTH GARLAND AVENUE. SUITE 104
ORLANDO FL 32001

Mailing Address

ORLANDO FL 32801

749 NORTH GARLAND AVENUE. SUITE 104

£ cRETARY, OF STATE
S SEE. FLORIDA

P1IIIII_V|IlIIIMIfIHIII?IiIIIIIIINIIIIIIINIHIIIII]I!IIIIHIIIIII\

2. Principal Pface of Business 3. Mailing Address )
183\ _cdaewnater Dage 1321 Edacwalts rive
Suite, Apt. #, etc. } . ’ Suite, Apt. #, ete. J DO NOT WRITE IN THIS SPACE
She (o Sy & :
City & State City & State . 4, FEI Number Applied For
olando, F\oride plondo , Aocdo— gy 357 1PPHEB-FOR Not Appiicablo
Zip Country " Zip . Country . . $5.00 Additional
‘ ?;D\—! ()S ﬁaﬁ)"’[' US 5. Certificate of Status Desired (| Fee Required
i ~==..—6.. Name.and.Address of Current Registered Agent__ __.~ __ .| . _..-— _ _...7. Nameand Address of New Registersed Agent._ S

HARRISON, RAYMOND D
C/0 AK HOLCOMB CONSTRUCTION.

Name

Street Address (P.0. Box Number is Not Acceptable)

1115 W CENTRAL 8LVD.
ORLANDO FL 32805 oy FLL [ 2 Cooe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registsred agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
]
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 10. ADDITIONS { CHANGES
TITLE | MGRM 1 Deiete I TITLE [Ebhange [ Addition
NAME HARRISON, RAYMOND D NAME
streer aooress | 749 NORTH GARLAND AVENUE, SUITE 104 STREETADDRESS 1 /B3| Eﬁgﬂw& erOoive Ste. b
 CITY-ST-7P ORLANDO FL 32801 CITY-8T-21° Fola (e TaVs VoW Cy . BRX 0'—‘
TITLE 3 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
are-st1-2 . G- ST-2IP B T T e I e s et I
THLE [ Delete e 241901~ 0 Ehenged | D Adaition
NAME NAME wapa, 00 #ssS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IF
TILE M [ pelete TI7LE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ﬁT-ZIP CITY-51-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP )
TITLE [ pelste TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-Z) CIyY-§1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 oath; that 1 am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

piEn

"R 0 B . s

2-’?*!0!.

SIGNATURE AND TYPED OR Pﬂli‘l‘ED NAME OF SIGNING MANAGING MEMBER, HANM]ER, 'OR AUTHORIZED REPRESENTATIVE

Dal& Daytima Phone #

Yory22 9761

e

|

CR2E083 (11/00)



