- 2006"UNIFORM BUSINESS REPORT (UBR) APPROVED

108000

N

CR2E083 (9/99)

' . : FILED
DOCUMENT # - .99000005892
1. Entity Ngme } : . P “ lD' hD
ORANGE-WETHERBEE, LL.C. v Qo #ay -6 AMID:
SECRETARY OF DUREK

Principal Place of Business Malling Address EALL Ad“ S ! h
12360 66TH STREET NORTH, SUITE H 12360 66TH STREET NORTH. SUITE H
LARGO FL 33713 LARGO FL 33773-3434 .
SEN—— S— EAT DI RH

Suite, Apt. #, etc. : ‘ ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4., FEI Number Applied For

Sq - 3 b i 6555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R T e R e A e e S i Name - e .

NOWAK’ GREG A Street Address (F.0. Box Number is Not Acceptable)

12360 66TH STREET NORTH, SUITE H .

LARGO FL 33713

City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- J
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TIE MGRM ‘ 5 poters Tme : [Jchangs ] Addition
NAME RAPPAPORT, A.G. " NAME
aneer anoniss | 11015 NORTH DALE MABRY HIGHWAY 3TREET ADIRESS
CIY-ST-21P TAMPA FL 33618 CITY-3T-2P
e MGRM [ petets TME [Jchange [ mmﬂa
- NOWAK, GREG A - | e 2000032 7407 ——0
streer anoness | 12360 86TH STREET NORTH, SUITE H STREET AUDRESS -0R/0 A00--01084--004
cv-e-2r | LARGO FL 33712 : CITY-S7-1P sopkdaT, 00 skt OO
TITLE MGRM [ petete TITLE [] change [ Aduition
wuwe_ | YEPES,.CARLOSA . - ... e I S
staesy aomness | 12360 66TH STREET NORTH, SUTE H - ATREET ADURESS
CITY-3T-2IP LARGO FL 33713 CITY- 81- 1P
Tme ] petete TME OJctangs  [] Andition
NAME NAME
ETREET ADDRESS STHEET ADDRERS
CITY-8T-2IP CITY- ST-TIP
e [ Delets TTLE []change  [] Addltien
NAME NAME
STREET ADDRESS : STREET ADDRESS
cIrY-81- Hp . CITY- 8T- 7P
THEE! : -+ Ooden T (] Changs [ Adentien
NARS ) . NAME . -
n¥ET ADDRESS o . STREET ADDRESE
CIY-3T-2IP : - - CATY- ST- TP
11. | hereby certify that the information supg i€G ith 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 acpdrad 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 recejfer of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
B Rt o

SIGNATURE: ___DIGIoATURE RE747IHEL (131) 53k TSl

- SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Da‘ﬂ'lme Phone #




