2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM 199000004810
LAW OFFICE OF JAMES J. FLCK, LL.C. | 01 APR 2L AM 9: 4,3
. SECRETARY OF STATE
Principal Place of Business Mailing Address ) Tr’-\ LL -‘5« F‘! ’\ (5 b EF FL OR[DA
317 EHDGEWATER DRIVE P.O. BOX 592036
ORLANDO FL 32604 CRLANDO FL 32859
2. Prlnmpal Place of Busingss 3. Mailing Address ”“”l"lm ” m” ||m ||m Ilm ||||l||”‘ |||I| mm"“ ““ ml
a1 Edag water “heive : )
Suite, Apt, ddetc Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
& State City & State 4. FEl Number Appiied For
Tﬂw\d 0 -t E L 59-3600343 Not Applicable
le ountry Zip Country 5. Cerlificate of Status Desired ] $5.00 Additional
3 Q@h Fee Required
6. Name and Address bf Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FUCK' JAMES J Street Address {F.0. Box Number is Not Acceptable)
3117 EDGEWATER DRIVE
ORLANDO FL 32804 ‘ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE —
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Department of State . -
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
Time MGRM [ Dekete e ‘ Clchange [ Addition
NAVE FLICK, JAMES J A
STREET ADDRESS | @003 BARBY LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32812 CITY-ST-2IP i
TITLE O Delete e - _ [l Change [ Addition
NAVE NAVE . 200004137553 ——3
STET ADUFESS SEETADDRES | ~05/04/01--01112--006
CITY-ST-ZP i eIY-51-2P - v pikkn00, 00  s¥aas50, 00 .
e < [T ' ’ Coelete me 7| o . Dchange 3 Addltlun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
‘_
TITLE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Clvy-5T-2IP
TITLE - O Detete TITLE : [J change  [] Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 4 1 Delete TIMLE {] Change  [] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the information
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.
itz o ) tab—€eL€
SIGNATURE: ftqﬂ/mnoaqL (01 Y 1-&x6-€81
SIGNATURE AND PED 'OR PRINTED NAME OF SIGNING MNAGING IIEIIEEH, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phona #

4Y 85200

. ,.CR2E083 (11/00)

o



