2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004326 FILED
1. Entity Name
LS 00 JW 27 A1l 3!
— ' . STATE
Principal Place of Business ’ Mailing Address S EC R E TA__R Y 0 F
g | TALLARASSEE, FLORIDA
1 E OAKRIDGE ROAD 711 E OAKRIDGE ROAD
ORLANDO FL 32839 ORLANDO FL 32809-4204
2. Principal Place of Busingss 3. Mailing Address H““IM‘NMN"‘ "m IIN "m Ilmllm |[||||m| "Ill Im llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %7 TApplied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ feigg, ‘ﬁ:decgtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGH' RICHARD D Street Address (P.O. Box Number is Not Acceplable)
711 E OAKRIDGE ROAD
ORLAND® FL 32839
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, typed or printed name of registered agent and title if applicalblg. {NOTE. Registerad Agent signature required when reinstaling} DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
s MGR . ' . [ petete TITLE [Jcuange [ Additien
NAME PUGH, RICHARD D NANE
svreer aooress { 711 E QAKRIDGE ROAD STREET ADDRESS
CITY-2T-21P ORLANDO FL 32839 CITY-$T-2IP 20000 31197 72—
e C1 vetete me ~02/01 /00U HiRma U o
HAME NAME FERS0, 00 e, 00
STREEY ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-$T-TIP ,
TITLE ) 5 oetorn Tme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-TIP cITY-§7- 1P
TIMLE [ Deleta Tme ] change [ Addition
NAME NAME
STEEET ADDRESS . STREET ADDRESS
CITY- 8T-2IP CITY-31- 7P
TiMLE ' [ Detets TITLE [ change  [] Addition
NAME NAME
STRLET ADDRESS ) AR STREET AUDRESE
I l:lTl":‘!lT-Il? U cITY.ST-2IP
me’ 7 oetets HILE [Jchangs (] Addition
(1143 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- 81-TtP CITY-§T-27IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida 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 trystee ernpowered 1o execute this report as required by Chapter 608, Florida Statutes.

#o7

VAR T 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #
e L '

SIGNATURE:

v

CR2E083 (9/99)



