2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000005643

1. Entity Name

CITY HAVEN L.L.C.

Principal Place of Business

508 MARIPOSA ST
ORLANDO FL 3280!

Mailing Acddress

PO BOX 540282
ORLANDO FL 328543282

2. Principal PlacﬁBusmesT\ )

Suite, APt #, dtc.

3. Mailing Addsess
SOB Mearpooa ST
Suite, Apt. #, etc. Y

FILED
Feb 07, 2002 8:00 am *
Secretary of State

02-07-2002 90172 033 ****50.00

T

DO NOT WRITE IN THIS SPACE

|

City & State Cily & State 4. FEl Number 59‘3596691 Applied For
v \ &t COO F [’ Not Applicable
Zi Count| Zi iti
P ountry * Country 5. Certificate of Status Desired [ $5.00 Additional
’%) 6 D l O./ 2 req Ll Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
[N .. _Name - L - f-
MAN ' Je fFRMlochmandd
LOCHMANDY, KEITH M Street Address (P.O. Bex Numbgrjayict Acceptable)
1842 VANHOE ROAD i ey P
ORLANDO FL 32804 = )
y 54
O Lo vl FL O/
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 : ll)‘cl o
Signaturtr=lehed or printed nama of registered agent and title i applicat}( ) (NOTE: Registared Agent signature raquirad when reinstating) | DaTi
FiLE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TmE MGRM , 1 Delete TITLE _ W Thange [ Addiion | 5
NAME LOCHMANDY, KEiTH M NAME ) 2
sireeT ooREss | 1842 IVANHOE ROAD seraovess | S OB Mewr, pos< >t 2
erv-st7p | ORLANDO FL 32804 S | v laades  FL 2%0) g
TME MGRM [ Detete TITLE [&thange [ addidion | G
NAME LOCHMANDY, MONICA E NAME
STREET ADDRESS | 1842 IWVANHOE ROAD STREET ADDRESS 5 O‘% M~ 5 e 91’
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP or le o L Fl 39_ go]
TILE ' [ Delate TITLE [ Change  [] Addition
NAME ! . NAME — ] . : a
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-S8T-2iIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STﬁEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE [ pelete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TTLE 1 Delete " TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), 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 Habllity company ar the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
X DB R (>4 /,
SIGNATURE: M‘ AUIRIE NZRED | Up9/o %7 4X4 B>
SIGNATURE AND TYPED oﬁ'lffmTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Au’#@n REPRESENTATIVE j' b‘.e + Daytime Phone # .




