2001 UNIFORM BUSINESS REPORT (UBR) -«

DOCUMENT #

1. Entity Name

ORLANDO PROPERTIES 2000, LLC

99000004775

S

FILED

Principal Place of Business

234 W LYMAN AVENUE
WINTER PARK FL 32789

Mailing Address

234 W LYMAN AVENUE
WINTER PARK FL 32788 ~

01 FEB-7 AM 8:18

-CRETARY, OF STATE
= TE&E%HASSEE. FLORIBA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & Stale City & State 4. FEI Number Applied For
. ] -269 -AAEP‘LJ? EOB Not Applicable
Zi 1 Zi 1 ) T "
P Couniry P Country 5. Certificate of Status Desired [} $5.00 Additional
. Fee Required
6. Name and Address of Current Raglstered Agem 7. Name and Address of Nev] Reglstered Agent
| e i el e e - ——— e e Name iyl T — .
= - - S— S I e
SAUNDERS, DON 8 Street Address (PO. Box Number is Not Accep}éble)
234 W LYMAN AVENUE
WINTER PARK FL 32789 /
’ City / FL [ Zr Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bdth. in the Stjte of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable. (NOTE: Registered Agent signature req'uired whan reinstating) I DATE
FILE NOW!!! FEE 13350, o
Make Check Payable to Depariment of State | . .-
9, MANAGING MEMBERS / MEMBERS 10. IADDITIONSICHANGES
Tme MGR 2 Delete me ~7H X @ gL O3 Change [ Addiion
HAME SAUNDERS, DON B NAME —
STREET ADDRESS | 234 W LYMAN AVENUE STREET ADDRESS b ! (50”
om-st-z¢ | WINTER PARK FL 32780 CITY-ST-2P 7 | f i 5
THTLE MGR O Delete TITLE ! ' O3 Change [ Addition
NAME ORLANDO 200 TRUST NANE
STREET ADDRESS | 234 W LYMAN AVENUE STREET ADDRESS
£Iry-ST-2P WINTER PARK FL 32789 CITY-ST-ZIP
TILE . O pelete TITLE [Othange [ Addition
o NAME - - e} e s e - <] - NAME - | e — e - — —=
STREET ADCRESS STREET ADDRESS AC000NEETSES 1 L=
CITY-$7-2IP CATY-§T-20P 0213/ 01--01003--0 14
e O] Dekete T b0, 00 sosank SR
NAME NAME
STREET ADDRESS B somect sopRess
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 [ Delete TILE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TRE [ Detete TITLE [Jchange [ Addition
-FelliE NAME
," STREEY ADDRESS STREET ADDRESS
- CITYLQT-ZIP CITY-S$T-ZIP

211, | hereby certify that the information supplied
report Is d accurate and

SIGNATURE: LS

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ared to execute this report as required by Chapter 608, Florida Stalutes.

l/f?/ 2.0
b/ |

T
\ o eV D Sauvoses 930-12 4/
SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

CR2E083 (11/00)

T

4v  £205000

i
H

[



