2001 UNIFORM BUSINESS REPORT (UBR) i _.'-: J

g

0002171

.ot .
1. Entity Nitfe ngooooo 57 F! L E D
U :
ISSISS ' ‘ -
- e i r
| MSSISSIPPITLC 01 SEP 13 P 17
SECRETARY OF
Principal Place of Business Mailing Address J‘LC-? ET 1(_..‘-.\{ oF sTh TE
TALLARASSEE, FLORIDA
2600 TECHNOLOGY DRIVE. SUITE 200 2600 TECHNOLOGY DRIVE. SUITE 200
QRLANDO FL 320804 ORLANDO FL 32604
N
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 538 IApp\ied For
59—3591 Not Applicable
7 ; "
P Country Zip Country 5. Certificate of Status Desired O $5.00 A}ddutlonal
Fee Required
6. Name and Add of Current Regl d Agent 7. Name and Address of New Reg! Agent
Name
KANAN, BRADFORP S,- - - s~ - - | Street Address(P.0. Box Number is Not Acceptable)
- 1325 W COLONIAL DR
ORLANDO FL 32804
Gity 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,
i SIGNATURE
: Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatire reqired when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
LiT3 MGR 3 Delete TME [ Change  [] Addition %
A KANAN, BRADFORD § NAME e
STREET ADDRESS 1325 W COLOMIAL DR STREET ADDRE::SS B
ciry-S1-2IP GITY-5T-2IP
ORLANDO FL 32804 __|g
TITLE [ Detete e [ change [ Addition | © ;
NAME NAME ! i i
STREET ADDRESS STREET ADDRESS i S :
CiTY-ST-2IP CITY-S1-2IP : i :
- : i Iy
THLE O Delete TILE [ Change (] Addition, : i b
NAME NAME . . . — - R IR Lo
o R e i : LT = P R L PUe : N T O I T S
STREET ADDRESS STREET ADDRESS S0 I:!]| fi‘_'}—"' '1_-*?3_-- L o7 — ; S cal !
CITY-ST-ZIP CITY-$T-2P _ -03/25 01 -~ 1024 --007 : 4 ! HHE
; : i : i
TTLE 7 Delete THLE i Change Addition :
NAME &, NAME i ;
STREET ADDRESS STREET ADDRESS | |
w| ov-stze oITy-sT-2P :! ‘ '
D me [ Detete TITLE [Jchange [ Addition ! I
3 | NAME NAME I
& | smwer anoress STREET ADCRESS ' " Ll
5 CITY-ST-2P CITY-ST-2P :
] i
é TIME [ Delete TLE [ Change [ Addtion :
S| NAME NAME : '
> | STREET ADDRESS STREET ADDRESS i ; i
cITy-ST- 2P CITY-51-21P : It
) i :
! 11. ! hereby 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 H i !
H indicated on this report is true and accyirate and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the : i i
limited liability company or the receivi e empowerad to execute this report as required by Chapter 608, Florida Statutes. c i
—— - ip_ -
= = ° YA :
‘. SIGNATURE: _/ 3 4 URE RE@UHHE !5 :
P A L Sl g Ty P — jp— . R S £ | N




