2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - .99000004718
1. Entity Name SECRE IF‘ sbol) o
oY ol P r1| l ol [
E SELF DEVELOP.COIYI. e BIVISION OF CORBOUATY
: OO0FER 28 PRI
Principal Place of Business Mailing Address to 2 = Pr' !2 h 7
951 COTTONTAIL LANE 951 COTTONTAIL LANE
MAITLAND FL 32751 MAITLAND FL 32751-6309
2 Principal P'ECB Of BUSEI’]éSS. ' 3_ Mailmg Add ress “ll"l" I[I ll"l ‘I“l |l”l |l”l ll]" ll[“ |lm I‘I” llll’ “ll‘ ,l" lll'
Suite, Apt. #, atc. ‘ ) Sui‘te. Apt. #, elc. DO NOT WRITE B THIS SPACE
City & State City & State 4. FEI Number Applied For
50~ 359 (95% [Not Applicable
Zip . Country Zip Country 5. Certiicate of Status Desired [ $9-00 Additional
- o, Foe Required
6. Name and Address of Current Hegtslered Agent 7. Name and Address of New Registered Agent
' Name :
BERKSON’ GARY M Street Address (P.O. Box Nurmber is Not Acceptable)
1132 SYMONDS AVENUE
WINTER PARK FL 32789 7
City FL Zip Code
8. The above named ent.iry submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE -
Signalure, lyped or printed name of registered agent and tla if applicable. {NOTE: Ragistered Agent signature racuired when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T MGR [ pelete TILE O change ] Addion
NAME JAFFEE, CABOT L SR NAME
streer aooaess | 951 COTTONTAIL LANE STREET ADDRESS
erv-srze | MAITLAND FL 32751 , en-s1- 2 "\-f 3/%/00
TE 7] patote TTLE I [Jchange [ Addition
RAME MAME " I
STREET ADDRESS SIREET ADURERS =2OO00=sis=sT7r1m=— -~4
CITY-81- 2P CHTY-8T- 2P -0341 |:f.="'1:lU“‘“"U1 1R~
TITLE o - [T pelzta TITLE FFFAE ], T jlﬁﬁﬁﬁﬂi.[’;jﬁmm
NAME : T NAME
STREET ADORESS STREET ADDRESS
Y- 81- 1P ITY- 8T- 2P
TIE [ peteta TITLE (] change [ ] Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-¥T- 2P CITY-ST-TIP
TITLE [} peteto me (] changs [ Additien
NAME NAME
STREEY ADDREZS STREEY ADDRESS
CITY- §T- ZIP ‘ . CITY-ST-2IP
(1113 [ petetn TIME [ thangs [ Atddition
NAME NAME
STREEY ADDRESS i ) STREET ADDRESS
CIty-ST-2IP CITY-$T- 2P

CR2FNARZ (Q/0G)

11. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X MA Mﬂ?&’Fﬂﬂipgﬁaﬂﬂ&g sr. sl (<07) 6¥y-Y915

/ SIGNATURE AND TYPED oﬁrm fo NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daysme Phone #



