2001 UNIFORM BUSINESS REPORT (UBR) s T Ty

1. Entity Name
.
MASTERLINK REALTY GROUP, L.C. 01 kPR -9 EMil:Sp
o - ;
rary RETARLY OF STATE
Principal Place of Business " Mailing Address B A iA Sl E' FL ORIGA
215 EAST CENTRAL BLVD.. 2ND FLOOR ) 215 EAST CENTRAL BLVD.. 2ND FLOOR '
ORLANDO FL 32801 ORLANDO Ft, 3280t
2. Principal Place of Business " | 3. Malling Address H“Nl” I’I IIH ]Im "m"l" "”‘ "'“ "’II mum" “"I Im m’
Suite, Apt. #, etc. Suite, Apt. #, efc, ’ DO NOT WRITE IN THIS SPACE
L
City & State City & State 4, FEI Number Applied For
) - 59'361 1677 Not Applicable
Zip N : . Coup_t_r Y - . . 2l . L Country O - 5. Certificate of S}atus Desired _ . I:L___ -gese-ggq lﬁ?gﬂ"?ﬂ_a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KETTLE, TARY Street Address (P.O. Box Numbér 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 registerad office or registered agent, or bath, in the State of Flarida.
3
SIGNATURE -
Signature, typed or printed name of registered agent and tile if applicabia. {NDTE: Registeraed Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. ‘Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10 ADDITIONS/CHANGES
Tme MGRM 1 Deste § me Clchange [ Addition
NAME KETTLE, TARY NAME '
STREETADDRESS | 295 EAST CENTRAL BLVD., 2ND FLOOR STREET ADDRESS
am-si-2f | ORLANDO FL 32801 cITY-sT-2I |
TITLE Ooetete TTLE ~ [ change [ Addition
NAME NAME —wy — —
e HCHZN ¥ s Bowe B B
STREET ADDRESS STREET ADDRESS :;‘5 ,fllql- -"'L!I }_ﬂf" r -
| 16 OT10R--D11
ary-sr-ze L . _ . f smestze N . EHEEETT O amne
TLE O Delete Tme "7 [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITA-5T-2P CITY-ST-2IP
ut: (] pelete TILE ' O Changs [ Addition
nadte NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP .
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE ; ) [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP i CiTY-5F-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that I am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute ghis rpport as required by Chapter 608, Florida Statutes.

gapebn

SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED NA

K)-5Y)- 60

Date Daytime Phone &

CLECN

e

CR2E083 (11/00)



