2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALOMA PARK, L.L.C.

99000003090

4dv  0P0S000

FILED
OF MAY =4 PM 3:1,3

Principal Place of Business
4814 KENSINGTON PARK BLVD.
ORLANDO FL 32819

Mailing Address
4814 KENSINGTON PARK BLVD.
ORLANDO FL 32818

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

5901 Brick Court

3. Mailing Address
5901

Brick Court

AR

Suite, Apt. #, efc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59‘3581017 Applied For
Winter Park, Florida Winter Park, Florida | Nat Applicable
“Zip Country Zip Country ” ) $5.00 Additional
32792 32792 B 1 5: Certlilhcate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILLIMAN, WILLIAM M

Street Address (P.O. Box Number is Not Acceptablg)

4814 KENSINGTON PARK BLVD.
ORLANDO FL 32819
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its 1 agistered 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 Hegisterac Agent signaturg required when reinstating) DATE
I }.’é 0 ! -
- _ _ - - _ i . .F“;E,N VJ!}‘";F_EE.ISb $50'on L PN |, k.__L_.T.k -
Make Check P [ %b,l,e to Dep;:| ment ot State
i
S
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
LE MGR [ Delete TITLE O change [ Adcition | &
NAME SILLIMAN, WILLIAM M NAME b=
staier soorss | 4814 KENSINGTON PARK BLVD. STREET ADDRESS ]
CITY-ST-2IP ORLANDO FL 32819 CIFY-ST-2IP o
- o
TTE MGR [T oetets TMLE O change [ Addition ) &
HAME REICHE, ROBERT B NAME - - - T T e e B
' U T S B ] S P =
staeeT aponess | 4814 KENSINGTON PARK BLVD. STAEET ADDRESS SR :[_:l}":', #31/701--010R1--U11
comv-st-zp | ORLANDO FL 32819 GiTY-$7-2IP e i .
TmEe MGR O etete TLE [Jchange  [X) Addition
NAME Nancy C. Sojourner ::METADDHSS
ST:\(EH:[;?:ESS 5901 Brick Court cnRvEEST sz
ot Winter Parl EFL 32792 =T
e O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS é STREET ADORESS
oTy-gT-ZP by i CITY-ST-21P -
TmE o [ elete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-STeZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition )
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida 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 oath; that \ am a managing member or manager of the

limited liability company or the receiver or rustee ermpower|

SIGNATURE:

' SIGNATURE AND TYPED $R PRINTED

d o exacute this -sport as required by Chapter 608, Florida Statutes.

(427)6 7~ R
it 27

410/

Daytima Phone #




