2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003336
1. Entity Name
MASTERLINK REALTY GROUP, L.C. FILED
00 APR -7 my g 20
Principal Place of Business Mailing Address - N
215 EAST CENTRAL BLVD.. 2ND FLOOR 215 EAST CENTRAL BLVD.. 2ND FLOOR %f:u ETARY OF STATE
ORLANDO FL 32601 ORLANDO FL 328011900 LLAHASSEE, FLORIDA
I I A AR AN A G
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number, ‘ Applied For
q - 3 ’I é?q Mot Applicable
Zip Country Zip Country 5. Cerlficate of Staius Desired [ ﬁ?e ggql':f:(;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - |~ Name it = e e e
KETTLE, TARY

Street Aadress (P.O. Box Number is Not Acceptable)

215 EAST CENTRAL BLVD., 2ND FLOOR

ORLANDO FL 32801 ' '

City FL Zip Code

8. The above 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, typad o printed name of registered agent and tite # applicabls, (Nwwgequimd when reinstating) DATE
fLE NOW!!! FEE IS $50.00 \)
Make Check Payable to Department of jzaty
9. MANAGING MEMBERS /MEMBERS 00— ———— ADDITIONSf CHANGES
TIME MGRM ] ' [ beteta Tms []changs [ Addition
NAME KETTLE, TARY' NAME
smerr anoness | 215 EAST CENTRAL BLVD., 2ND FLOOR STREET ADDRESS
orv-st-ze | ORLANDO FL 32801 CITY- ST-ZIP
TITLE [ petets TITLE [Jchangs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-TIP CITY-31-2IP
TLE B ] vetetp - ——J-TME - r UL" "—l."r:' ‘1_][?" ﬂ ot
NAME NAME é'r—'j D"‘UU {
STREET ADDRESS STREET ADDRESS ****’F U 00 sseashl), DD
CITY-3T- 2P CITy-ST-21P
TLE [ Detote TITLE Clchangs [ Addrtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P cv-sT-1P _
WILE 1 peiste TITLE [changs (] Additien
e b NAME
STREEY ADDREES STREET ADDRESS
CaTY- $T- HP CIvY- ST-21P
T 1 petetm TITLE ) [ changs [ Aaditton
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CY-gr-Tp /I

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptiorf sjated i Se¢go
indicated on this report is true and accurate and that my signature shall have the same legal effect agif mgd
fimited liabiity company or the receiver or trustee empowered 1o execute this report as

SIGNATURE: SIGNATURE REQUIRED Bary tedte  3hiloo  “orsu-seoo

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OA MANAGER Date Daytime Phone #

~rc

CR2E083 (9/99)



