T E
2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # | 99000004210 FILED
1. Entity Name
NML. LC 02 HAY 13 PH 1: 40
Principal Place of Business Malling Addrass ok CR\EU’& RY OF STATE
PR S TALLAHASSEE, FLORIDA
OREARDO-+—=00002 OFisANErEfie000)
E e s R AR A
2942 West Central Blod. 2 8-4 WesrCenvrea Blvd
Suite, Apl. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude Yot U—t.s't'f. ol
City & State City & State 4, FEI Number Applied For
OBLAHM‘ FC' OQLMO, F‘- 99-3586855 Not Applicable
Zip Country Zip T country o ] $5.00 Acditional
3 2%0 | ~ 2 F O 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reg;letered Agen} 7. Name and Address of New Registered Agent
Name
gh"zlAng's.}M SEEEEAIE. BLVD. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 33802 Su“:( \-[O\
City FL Zi ZCO'E"GCD (

8. The above named entj

ubmits this statement for jhe purpose of changing its régistered office or regisiered agent, er both, in the State of Fiorida.
- .

ABRECN X Jtecams of-29-02

Signatlre, typad or printed name of registered agent and tits if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
me MGR 1 Deleta TITLE M Change [ Addition
WAME WILLIAMS, WARREN E TRUSTEE HAME
STREET ADDRESS | JPEER=aT sTREET acDhess | 2FP4{ L LOTST CTAITRAC BLVD, Sure o)
CITY-ST-7P ORLANDO FL 32801 CITY-$T-2IP
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Liny-st-z12 g gy iy gy e e e g e e e

. 2 . il | | - iy 1
i T | e e
NAME NAME - g .

i Y ‘jc vl E
STREET ADORESS STREETADDRESS | . . n k104125 wekaaG0, 00D
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

11. ) heraby certify that the information supplied with this filing does not qualify for 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R Wcoams 90r 407 ¢S FL8

YPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE FiayvAirme Dheaoses o

=




