2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # | 99000004801 - FILED

1. Entity Name
ANNE THEISS, ARCHITECT, L.L.C.
| 01 HAY -2 PM 1: L3
X v
Principal Place of Business Mailing Address ) TEE E E‘;EE\S%%EG. FFEB%"I’E‘ A
5403 SAGO PALM COURT 5403 SAGO PALM COURT
ORLANDO FL 32819 QORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3595160 Not Applicable
Zi C Z © Count iti
P - Lountry P : ountey . 5. Certificate of Status Desired a $5.00 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THEISS' ANNE Street Address (P.O. Box Number is Not Acceptable)

5403 SAGO PALM COURT

ORLANDOC FL 32819
City FL Zip Code

8. The abave named entity supmits this staternent for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE -

Signatura. typad or printed nama of registered agent and titl if applicable. {NOTI Regislered Agent signature required when reinstating) DATE
FILE Nt w1l FEE Ij $50.00 \
Make Check P% Ia'l%le Dep ﬁmﬂgi_—s__tgl_g_,
fon s 1 N

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TiLE MGRM £ Detete TLE [ Chenge (] Addition
NAME THEISS, ANNE NAME

sTREET ADDRESS | 5403 SAGO PALM COURT STREET ADDRESS

omv-st2¢ | ORLANDO FL 32819 ciry-ST-29 SOOIl S0I30 -
TITLE O Delste miE : 5724 4031 -~ [04tbegs-[3 107 Acdition
NAME NAME skl 00 dseekD0 L
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-5T- 2P

mme ' 7 Delete TMLE (O Change  [J Addition
" NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-71P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete THLE [ Charge  [] Addition
NAME { NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have he 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 exacute this eport as required by Chapter 608, Fiorida Statutes.

4276/

FO7 248 - 779

{SIGNATURE:

‘SKINATURE AND TYPED OR FRINTED NAM Cate

DCaytima Phone #

L+03000

4V

WA GETIMTAR

CR2E083 (11/00)



