2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 22,2002 8:00 am
DOCUMENT # L99000004775 Secretary of State

1. Entity Name
ORLANDO PROPERTIES 2000, LLC SR 01-22-2002 90093 042 ****50.00
Principal Place of Business Mailing Address
234 W LYMAN AVENUE 234 W LYMAN AVENUE
WINTER PARK FL 32789 WINTER PARK fL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & Stals ] T CityaSwte - .- 4. FEI Number 59'3592653 Appled For
e e N h Nat Appllcable

Zp Country Zip Country §. Certificate of Status Desired (| $5 00 Addltlona!
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ggfaDEYRm%N\}EBNUE Strest Address (P.O. Box Number is Not Accepiable)
WINTER PARK FL 32789

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 litle if applicable. {NOTE: Registered Ageant signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR - O pelete TILE ‘UO ;\/ f S Nm]é& Wnange [ Addition
NAME SAUNDERS, DON B NAME

STREETADDAESS | 234 W LYMAN AVENUE STREET ADDRESS OD \5—<P / # /CN 7" %gg

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP /A I {

ML MGR meme TITLE [ change [ Addition
NAME .| ORLANDO 200 TRUST ‘ NANE

sTREET ADDRESS | .. 234 W_LYMAN AVENUE A ‘ _ [ sreET ADDRESS )

firv-st-2p WINTER PARK FL 32789 ’ CITv-57-2Ip e R T T v e

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 oelete TITLE [Jchange [T Addition
nAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P : CITY-ST-2iP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with ilinghgloes not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
inditated on this re accurate apd tk hnature shall have the same legal effect as if made under oath; that  am a managing member or manager of the

limited liability r or trybtge 4 fed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU SNaedrs REQUDED 8, S*J YOSk ///a/o =

SIGNATURE AND TYPED OR PRINTED NAME OF BIdNING MANWMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



