2000 UNIFORM BUSINESS REPORT (UBR) APPROVE

DOCUMENT # 99000003090 i

1. Entity Name

ALOMA PARK, LL.C. 00KAR 29 g1 ”:EI '.

SECR
Principal Piace of Business Mailing Address }‘A [_ ﬁEAS%E. Eg F FEgARTE L‘ {
4808 KENSINGTON PARK BLVD. 4808 KENSINGTON PARK BLVD. iDA
ORLANDO FL 32819 QRLANDO FL 32819-3133
R S O

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

uite, Apt. #, etc.

Gty & State City & State . FEI Nurnber Applied For
DAcndn, fo Oc\andy,, ® Q- 2RO ot Applicebi
Zv Country Zip ) Country i $5.00 Additional
5g\q \JS 3333 ‘q US 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name B : j -

SILLIMAN, WILLIAM M

’ Street ddregP,Q Box Number is Not Accegtable)
4808 KENSINGTON PARK BLVD. . éﬁ}& Q_ns!ggggﬂ & (X &\ 5&

ORLANDO FL 32819
St\ando FL |&5%8

8. The abave named entity submits this statement 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: Registared Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 1 10. ADDITIONS/CHANGES -
TLE MGR . ’ - ] petotm TITLE . fhange [ Addition
KAME SILLIMAN, WILLIAM M . NAME ‘ :
sraer ooness | 4808 KENSINGTON PARK BLVD. we | asde Yorsancder R e R,
arv-st-zir | QRLANDO FL 32819 CITY-3T-1P (N \Q..ﬁc\.n. E_ = 9-&\c\ P
e MGR O petets TITLE v . #Thangs [ Auition
NAME REICHE, ROBERT B NAME ) Q v \vd .
sneer aonseas | 4808 KENSINGTON PARK BLVD. e ons AB W LoSArehon ®
CITY- ST-2IP ORLANDO FL 32819 CITY-$T-21P Dr'\t}.r\&n E. 59%\(-"
me R o Cloetee - § e - -= - - -[J-chenga -~ [ Additien |-
wane e SONONa212asa——5
STSEET ADDREES STREET ADDRESS D4/ 1RN0-NINaN-—N24
CITY-37- 2P CITY- ST-2tP ;tt;;':ﬁuﬂﬂ #twww’“ 0.0
TILE [ petets TIME []change [ ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O petete - TIMLE [J change ] Aadiion
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Betew me [ changa (] Addinon
NANE NAME
STEEET ADDRESS b STREET ADDRESS
CITY-ST-TIP CITY-ST- 7P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my sighmure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d4r trustee empeWered'to execute this report as required by Chapter 608, Florida Statutes.

s 2t OUIERor & RH< 5/zs£w> o7 25¢ <3¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

11. | hereby certify that the information supplie
indicated on this report is true ang.a
limited liability company or the-€

212 CR2ZEOB3 19/99)



