2000 UNIFORM BUSINESS REPORT (UBR‘

APPROVED:
ARD

DOGUMENT #
1. Entity Name

OLMSTED ENTERPRISES I, LLC

L.99000005397

e

..
= e

FILED
00 HAY 16 ARIO: 22
SECRETARY OF STATE

Principal Place of Business

200-EAGT-ROBINGON-STREEF—SHITE-500
OGRLANDO-RL-3260¢

Méiling Address

X0 EAST ROBINSON STREET. SUITE 500

ORLANDO FL 328011956

LLHE’ A SQLE FLQP!JH

2. Prlnﬁal Place of Business

eneﬁe Id Loop

3. Mailing Address

UK AR

Suite, Apt, 4, elc

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate 4. FEI Number Applied For
Té}’ 'Fh LU Fl 59~ 3605 8062, Nol Applicable
Z"Bz:{ 4l CO“”"US A Z Country 5. Certificate of Status Desired [ feiggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
7 FLORIDA CORPORATE SUPPO_RT’ INC. Street Address (P.O. Box Number is Nc;l Acceptable)
200 EAST ROBINSON STREET, SUITE 500 - -
ORLANDO FL 32801
’ City FL Zip Code

8. Trne above named ertity submits {nis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typaed or printed name of registered agent and ttie if applicable. {NOTE' Registerec Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Department of State

9. . ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES N
TITLE MGR S O petetn TIME AP onangs (] Adition o
NAME OLMSTED, JOHN GREGORY SR BAME ' =
STREET AonEss | §26-E-BHELEROAD STREET ADDRESS Cﬂ a. STD”{}CI €, / d LO /0 -
crr-st-oe  (-ROCHESTERM48306 cITY-37-21P H@q THI?O w . Fi g 2 74& U'-l
TILE [ neteta THTLE - Clchange . Acdition &
L NAME - __A.‘ i r‘"'"" -'.)“"g':r""-a--m—"_:_[
STREET ADDRESS STREET ADDRESS |’ ’ ":] J =0 hj.n Ug An--ainin--ntz

CITY- §T-21P CITY-ST-2IP T ST S0, 00 !bHH‘*Sﬂ o

T [ petetn TImE - x - |:| Change  -Atdition
- B DT = o Y Lo - e e zmee xR CRAME .- - L f-- 'g*f-'-c": sz . ——— = ,/-,_.._ [ -
STREEY ADDRESS . ATREET ADORESS

CITY-3T-71P , - CITY-5T- 1P

TImE ] peten Tme T T [lchange [ Additton

NAME RAME

STREET ADDRESE STREET ADDRESS

ST -2T-T CIY-tT-I8

TITLE O petets TME [Jchangs [ Addition

NAME HAME

STREET AUDRESS ETREET ADDREGS

CITY- $T-TP CITY-31- 2P

™ 7 petets TITLE [Jchzngs ] Addition

NANE NAME

STEET ADDRESR STREET ADDRESS

cify-31-1IP CITY-§T- 7P

SIGNATURE. =

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 frustea empowered 10 execute this report as required by Chapter 608 Flarida Statutes.

sz

(407)
3-q8-00  g43-9S830

Aﬁmg@/

Date Daytime Phone #




