2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # . | 99000005322 AND -
1. Entity Name F”—ED
MAZUMA PROPERTIES, LL.C. 00 ap
| 00#PR 13 amyy: 39
Principal Piace of Business Mailing Address T'AS tFﬁE TARY {OF 5 TATE
100 W LIVINGSTON ST 100 W LIVINGSTON ST -AHASSEE, FLORIDA
ORLANDO FL 3280t ORLANDO FL 32801-1548 -
e —— I E MR ENEA
{ . : N
Suite, Apt. #, elc. Suite, Apt. #, etc. N\ﬂ‘\l\ DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number Apolied For
§?~- 3593352 Not Applicable
Zp Country Zi Country 5. Certilicate of Status Desired O ?«ase.gg:; l.;\if:t:i’iional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’
HARMENING’ WA I Stregt Address (P O. Box Number is Not Acceplable)
100 W LIMNGSTON ST..
ORLANDO FL 32801
City FL 2ip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registered agent and tile i appliceble ({NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NCW1!! FEE IS $50.00
Make Check Payabie to Department of Stale
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] : [ oetete TITLE ) [ changs  [[] Aditien
nAwE HARMENING, W.A. I NAME
STREET AUDRESS | 100 W LIVINGSTON ST STREEV ADDREES
CIIY-31- 1P ORLANDO FL 32801 CITY-BT-2IP
TITE ] bewte me M [Jthange  itAuition
NANE ‘ KAME Joy ﬂﬁ.)lﬂKMﬂ/J
STRCET ADDREES ) SIREETVADURESS | s 0 4 ES°T 27 VIANGST O ST
CITY-87- 2P ’ L CITY-8T-2IP CELANDs , F L B2 TFC]
TILE : Clocets TmE ~ - e o ____I']Eagm L1 addition
NAME T T wame " T o T =L T o
S$TREET ADDRERZ STAEET ADDEEES
CTY-8T- 5P COTY-S1- 2P Lo o (T T B B Lo Ty | metef '] ey |
O | =YY= T S YT
me o wipesS0, 00 seeS0.00
SYREET ADDRESS STREET ADDBESS
CITY-ST-2IP ' CITY- ST-TP
TME [ petetn TITLE [ change [ Addition
MAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petetn TITLE [ change  [] Adaitton
RAME . NAME
STREST AUDRESS : STREET ADDRESS
CITY-3T-2IP CITY-$T-7IP

11, | hereby certify that the information supplied with this filing does nct qualify for tha exemption stated in Secticn 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signgifire shall have the same lega! effect as if made unger oath; that | am a managing member or manager of the
limited liabiiity company or the rogbiverdr trystee gmpow 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/2] WM%}L {/ {/W %7’0’ Yo s778

SIGNARIRE RB TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MAHAGER Date Daytime Phone #

4Y 8680000

CR2E083 (9/39'



