2000 UNIFORM BUSINESS REPORT (UBdR)

DOCUMENT #

1. Entity Name

CITY HAVEN L.L.C.

L99000005643

Principal Place of Business

1842 IVANHOE ROAD
ORLANDO FL 32804

Mailing Address

1842 IVANHOE ROAD
ORLANDO FL 32804-5968

2. Pringipal Place of Business

€0, Baw SHORS

Suile, Apt. #. etc.

Suite, Apt. #, etc.

'

CFILED
SECRETARY OF ST,
OIVISION 0F CORPORAT s

Q0HAR 15 PH 1: 55

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
¥ 4 (o] F " {1 - 3 57 ‘ 5 q I Not Applicable
Zip Country 0 $5.00 Additional

285-02831 “Us A

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current R

eqgistered Agent

7. Name and Address of New Regisiered Agent

LOCHMANDY, KEITH M
1842 IVANHOE ROAD

Name

Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable. {NOTE: Registered Agent sighature required when reinstatng) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM ' [ pelem THE [ change [ Aadition

WAME LOCHMANDY, KEITH M NAME

steeeT aooness | 1842 IVANHOE ROAD STREEV ADDRESS

savsr-zr | ORLANDO FL 32804 Y- ST-UP } Lt

TILE MGRM O petete TITLE —_ @f? e [ Aggon

e LOCHMANDY, MONICA E wane 1000021 Lol =

svncet aouness | 1842 [VANHOE ROAD STREET ADDRESS ~D342 4;1, Di--011 E“‘: ‘f—"_.gl:j':'

erv-iar | ORLANDO FL 32804 cITY-oT- 2P Bpers0, 00 sekksdl, D0

TIE O petgte TIMLE —. [ change [} Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST- TP CITY-$T- TP

TILE [ peteta TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-87-2IP LITY-8T-TIP

TITLE ] peiete TIFLE [] change [} Acdtttar

NAME KAME

STREET ADDRESS STREET ADDRESS

T B 1 CITY-3T-TIP
* TIMLE ] petem TIE [ chapge [ Aadition
" NAME

BTREEY ADDRESS BTREET ADDRESS

CITY-ST-21P CITY-ST-11P

11, | hareby certify that the information suppiied with this filing does not qualify for the exemgption 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sionaTure: N A0aNWBRE @:ayyx

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING MANAG HEHEE‘H OR MANAGER

Baytme Phone #

3¥ 8001000

CR2E083 (9/29)



