|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005520

1. Entity Name

ALEXANDER-CHAMBERS OF ORLANDO, LLC FILED
| : 20

01 Ja 31 RY

Principal Place of Business Mailing Address ) - o1 i E .
3714-A SILVER STAR RD 3714-A SILVER STAR AD QECRETARY OF T_‘(}‘:‘\\D A
ORLANDO FL 32608 ORLANDO FL 32608 TALLARASSES, 3 . .
2. Principal Place of Business 3. Mailing Address HII"I ||| mil mu Il "“l "m II“I II'II I”Il |”|I|[|‘|I|I!|I|]
SANE SaME :
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAQE
City & State . City & State 4. FEl Number Applied For
' 58-3600151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
! Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ’ S ' ST Name
‘ SHME
CHAMBERS, GLENN Strest Address {P.0: Box Number is Not Acceptable)
3714-A SILVER STAR RD |
ORLANDO FL 32808 |
City{ FL Zip Code

8. The above named entity submits this statementyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of printed name of registered agant and title if A wmﬂ%men rainstating) DATE
N L I
FILE NOW!!! FEE I? $50.00
x| Make Check Payable to DepEariment of State
9. MANAGING MEMBERS / MEMBERS I‘TU“———‘—-——-—"'/ ADDITIONS/CHANGES
THLE MGRM O Delete me [Jchange  [J Addition
NAME CHAMBERS, GLENN NAME _
STREET A0DRESS | 509 PUERTA COURT STREET ADDRESS OO0 3655 7T50——1
CITY-ST-2iP ALTAMONTE SPRINGS FL 32701 CITY-SF-ZIP -02/08/01--01006—-017
TLE J Delete i3 F¥oLl. 5 on
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
ME- - | Coelsle- —-f e e e e = S T T T T Y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
TTLE [ Delete TINLE O ckange  [J Additicn
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete TITLE [ Changs [ Acdition
NAME NAME -
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ] ’ CITY-ST-21P \
TTLE [ Delste TITLE [Jchange [ Addition
NAME —\, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption jstated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is true and accurats and that my signature shall have the same legal éffect as if made under oath; that | am a managing member or manager of the
- limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

IO ST -
. L e

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR N.ITHORFED REPRESENTATIVE Date Daytime Phone #

4¢  aoignnn

CR2E083 (11/00)



