oy

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASTOR LANDING, L.L.C.

1.99000005271

Principal Place of Business

71 EAST EAST CHURGH STREET, SUITE 200
ORLANDO FL 32801-3409

Mailing Address
71 EAST EAST CHURCH STREET, SUITE 200
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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City & State City & State 4. FEl Number Applied For
Sj - 3590 0> Nt Applicable
Zip ) Country Zip Country $5.00 Additional
' - . e 5. Certificate of Status Desired | Fee Required. —

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BLACKHAM, WILLIAM J
568 WEST SILVER STAR EXT.
OCOEE FL 34761

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE ’
Signature, typed or printed nam of registered agant and title it appliqahla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 } o
Make Check Payable to Department of State j q 0
9. WANAGING MEMBERS [MEMBERS | K12 ADDITIONS /CHANGES
TIE MGRM " O pewtn e [Jcoange [ Aoitton
e BLACKHAM, WILLIAM J e SO00002 1 5SOn2s .2
sweeer aonmess | 71 EAST EAST CHURCH STREET, SUITE 200 STREET ADDRESS N4 N0 -0 7A--01E
cre-srt-zr | ORLANDO FL 32801-3409 CITY- $T-1P wwweetn 0 EwesElh 0N
TTLE MGRM [ Deteta TmE (] ctamge [ Additisn
MARE JUNE, ROHLAND A [t AAME
et aooeess |71 EAST EAST CHURCH STREET, SUITE 200 STREET ADORESS |
onv-st-zr | ORLANDQ FL 32801-3409 L _Jj oY-sT-ar '
me ) 1 et me O coangs [ acamisn
WAME NAME
STREET ADDRESS $TREET ADDEENS
Y- ST-IP GTY-8T-OP
e 7 el TITLE [Jchangs [ aeettion
NAME S EONR RAME
STREET ADDRESE {.. _STREET ADRESS
ciry-2t-Ip R CITY-37-21P
THLE 7] Detetn TITLE [ change  [] Adiition
L NAME
STREE] ADORESS STREET ADDBESS
crr-a1-2p CITY- ST-TIP
mTLE 3 petsta e [ chenge [ Acdmmoy
NAME NAME
SVBEET ADDRESS STREET AUDRESS
CY-ST-TP CITY-§T-21P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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
limitad liability company or tha receiver or trusitee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGKASURE REQUIRED

2 )23l

SIGNATURE:

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dala Daytima Phone #
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