2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAZUMA PROPERTIES, L.L.C.

99000005322

Principal Place of Business

100 W LIVINGSTON ST
ORLANDO FL 32601

Mailing Address

100 W LIVINGSTON ST
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
Ol A*R -9 AM T: 47

SECRE TAHY OF STATE
T‘*\L]_}lh-{lé ”_H.» FLORIDA

MR

DO NOT WRITE IN THIS SPACE

HARMENING, WA Il

City & State City & State 4. FEI Number Applied For
59-3593382 Not Applicable
Zip Country Zip Couniry 5. Cerliicate of Status Desired [ $9-00 Additional
. Fae Required
-- - - 6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

)

100 W LIVINGSTON ST
ORLANDO FL 32801
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 Florida.
SIGNATURE . ——
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TIeE Clchange [ Additien
NAME HARMENING, W.A. I NAME
swreeraooress | 100 W LIVINGSTON ST STREET ADDRESS
CITY-ST-2ip ORLANDO FL 32801 CITY-ST-2IP
TLE MGR O Detete TILE [ Change  [J Addition
NAME BRINKMAN, JOY NAME
sTReeT AnoAess | 100 WEST LIVINGSTON ST STREET ADDRESS -
cmfﬂ-zlP OHLANDO FL 32501 CITY-§T-2IP e 4191
“l-mE— - — - - - - e TILE - — = At‘.'d tion
e S S T e T
k0, O
STREET ADDRESS STREET ADDRESS SRS, 00 skt 00
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE Ochange [ Addition
= #AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 3 Delete TILE [Ichange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TIFLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

limited liabiiity company or the regs

SIGNATURE:

SIGNATURE AND ¥

indicated on this report is true and accurate and t

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. | further certify that the information
at my sxgnai re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egrfo execute this repert as required by Chapter 608, Florida Sratu S.

bNAME OF SIGNING MANAGING MEMBER, MANAGER, &Monm REPRESENTATVE 7 / Das !

Daytima Phone #

Ay

CR2E083 (11/00)



