2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

151 LOOKOUT PLACE, LL.C.

L99000005410

Principal Place of Business

151 LOOKOUT PLACE
SUITE 110
MAITLAND FL 32751

Mailing Address

151 LOCKOUT PLACE
SUITE 110
MAITLAND FL 32751

1

FiLED
SECRE TAKY GF F STATE
DIVISION 0F CTORPORATIONS

00AUG-2 PH I:

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC\E/

City & State City & State 4, FEI Number ' /1 Applied For
5 ot Applicable
Zp Country s . Country 5. Certificate of Status Desired [} ?ei-ggqgf:;ﬂ?"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KUTNER, STEVEN R Street Address (P.O. Box Number is Not Acceptable)
151 LOOKOUT PLACE
SUITE 110
MAITLAND FL 32751 City FL [ ZrGCode
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Shgnatwite, Typed of printied name of registered agent and e i appiicable. {NOTE: Ragisterad Agent signature mauited wien rainsiaing) QATE
_ FILE NOW!!! FEE IS $50.00. (
" Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS T ADDITIONS / CHANGES
TLE MGRM 03 pelete TITLE [ Change [ Addition
NAME THOLLANDER, ROBERT E NAME
STREET A00RESS | 159 LOOKOUT PLACE SUITE 201 STREET ARORESS
CITY-ST-2P MAITLAND FL 32751 CITy-$1-2P
TILE MGRM £ Delets TIMLE [ change [ Addition
NAME GILDEN, IAN L RAME
STREET ADDRESS | 159 LODKOUT PLACE SUITE 110 STRECTADDRESS | .
Gnv-ST2P | MAITLAND FL 32751 or-st-z SOoOCHOOS= So4o—— o
TLE MGRM O Delets T ~-08/03/ DU‘“DWU@ Additon
NAME KUTNER, STEVEN R ‘ NAME sk, 00 a0, 00
STREET ADDRESS | 151 LOOKOUT PLACE SUITE 110 STREET ADDRESS
OT-STZP__| MAITLAND FL 32751 one-sp
TME T Dedete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ petsta TMLE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CQ'Y-ST-ZIP CITY-ST-2IP
mE O oelete TIME [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3 (|) Ftorida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oal

, that | am a managing member or manager of the

limitad liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter €08, Florica dratutes.

SIGNATURE: %@M&,

to7-629

'-774"‘7

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER OR MANAGER

Daytima Phone #

CR2E083 (5/00)



