2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000004933 | FILED

BRO EreD, L Aame Caomgz W" 12/15/9900 JAN I8 PH 2: 5

Principal Place of Business Mailing Address ) ‘ A LL A HA s SEE' FL OR’DA

2699 LEE ROAD. SUITE 540 2699 LEE ROAD. SUITE 540

WINTER PARK FL 32399 WINTER PARK FL 327891738

— [RGB AR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper [ |Applied For

o 5?—35‘? 2001 [ |Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired | gi'ggqtﬁ:ﬂ“""a'

= . & Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

STEPHAN, REINHARD G
2699 LEE ROAD, SUITE 540
WINTER PARK FL 32789

Street Address (P.C. Box Number is Not Acceplable)

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 Flerida.

SIGNATURE

Sighature, typad or printed name of ragistered agent and title if applicable o V(NOTE: Registerad Agent signature requirsd whsn najnslatmg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State

= MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/CHANGES

TTLE MGRM . ' ' * O petete TITLE {]chanpe [ ] Addition

NAME STEPHAN, REINHARD G NAME

staeer anoeess | 2699 LEE ROAD, SUITE 540 STREET ADDRESS
| erv-s1-ze WINTER PARK FL 32789 CITY-$7-1IP
| TME " | MGRM  Coees e mi-&m - Changs [ Atdnion
| MAME TEPLITSKY, LILIAN . NAME Mor+gage Svbsidiary Tac X

weeet anmmess | 1155 S. SEMORAN, SUITE 1118 s ozt | WSS S, Semavady Sk (LT

env-srze | WINTER PARK FL 32792 ‘ | v Winktr Pk, FL 32792
[ Tme - - =T e N - oo Oogtetn - - J 1mE - ‘ - ,-" . j, . - D@l@un__[:]ldgm
| Ll L L80N0N3112519——93
'| STREET ADDRE3SS STREET ADDREEZS _Dll.fg?“fljﬂ_._a 1 DES_._D 1 1
| eme-ar-zp Ty ar-ap kS0 0 *sS0 00
| eme [ netets e . [ Changs [ Acdrtion

RAME NAME
] sTREET ApDRESS : STREET ADDRESS

cIty- s1-71P ‘ o CITY-3T-TP

TITLE ‘ [ petem TITLE - v Oehange [ Aameion

NAME NAME

SYREET ADONEES ( STREET ADDREXS

CITY-ST-21P : - - CITY- $1-21P

e ] nelets TTLE T Ocheps [ Adition
[ name ) . NAME

XTREET ADDRESS : STREET ADDRESS
;CI'"-ST- e CITY- 3T-7IP

11, I hereby certify that the informationsppplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fforid-amS-tatutes, | further certify that the information
~ indicated on this report is truera Jourate 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 compa eceder or trustae empowergd Jo execute this repart as required by Chapter 608, Florida Statutes.

Ufﬁ%@u&gﬁ(&é&;@\ {~{y¢-60 (ff-')) 6298170

- Data Daytma Phone #

SIGNATURE: .




