| APPROVED
ND

2000 UNIFORM BUSINESS REPORT (UBR) A
FILED

DOCUMENT # | | 99000004285
1. Entity Name 3‘ PH I: 08
DILLARD EARNOUT, LLG 00 HAR
SECRETARY OF STATE.
, ORIDA

Principal Place of Business ! Mailing Address FAL’L AH ASSEE F
9440 SIDNEY HAYES ROAD 9440 SIDNEY HAYES ROAD U‘ ‘ '?
ORLANDO FL 32824 ORLANDO FL 328248107
S—— S lIIII[IIIIlIllhllllﬂllmIIlUMll!ﬂllﬂllﬂ!l!llIHIIIIIHIIIII

Suite, Apt. #, etc. . _ Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

2
City & State City & State 4, FEI Number L{Applied For
Not Applicable
Zip Count‘ry 4P e Country 1 5 Certificate of Status Desired =~ [~ gese ggq lﬁcr:iec:‘lt!onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

| \
AMERICAN INFORMATION SERVICES, INC.
ONE S.E' THIRD AVENUE, 28TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)}

MIAMI FL 33131

City FL |?

p Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registerad agent and e it applicable. (NOT!_-Z: Registered Agent sigrature required when reinstating} DATE
| - -
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM | 1 pesem TIME Clchags [ Acmion

RAME DILLARD, WILLIAM M NANE . )

swmert aoness | 9440 SIDNEY HAYES ROAD $TREET ASDRESS oo !I:_ D{—‘ =0 - rE 15——=

emvsrme | ORLANDO FL 32824 - “*I;}A}ASSI -~ 1_%1:;?;5% i

TiTLE \ [ petetn Tme ' (] etangé — "] Atdition

NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-81- 1P TY-ST-21P )

TITLE [ pesete TITLE [Cchange (] addition

NAME NANME

STREET ADORESS . STREET AUDRESS

CITY-3T-21P i CTY-8T-2IP

e ! 7 Deletn ™me (] change  [] Addtion

NAME i NAME

STREET ALDREZS STREET ADDRESS

eiTy- -1 LITY-$T-2IP

TME - : ] petete e ] changs [ Adeition

H ' SIGN |

STREET AUDRESS ' HERE | STREET ADDRESS

CITY-3T-7P : { | i CY-§T-21P

TME St N ] petow T Jchange [ Addriton
| maME .].:.:.:4. SO NAME

STREET ADDRESS : STREET ADDRESS

Y- o2 ST DR Y- 3T- e

+ 11,1 hereby certify that the |nf0rmahon su

indicated on this report is true and ace:
) Ilmlled nablllty company or the feceavar r_us:tee.e aciyered to execute this repert as required by Chapter 608, Florida Statutes.

1 - AR R

SIGNATURE: ___ @@/1

wnh 1h|s filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
and that My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

QUIRED 3,7,7/)0'0 418513510

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

\L

CR2E083 (9/99)



