2000 UNIFORM BUSINESS REPORT{YBR)

- APPROVED
DOCUMENT # . 99000006211 AND
LEGAL “OLUTIONS e ED
Principal Ptace of Business Maiting Address SE CR[. }‘A R Y
: 11285 ELKINS ROAD. SUITE J4 FALLARASSEE, F;.-f gg%- A
“ROSWEH 96670 ROSWELL GA 30076-1264
'2. Principal Place of Business 3. Mailing Address H""m |‘| |I|l”|l|‘ II“I ||||| ||||| Il‘” ||”| ||"| "ll' “II‘”I’ ]m
31 N. OCange Avenu
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1tz 500 MW
City & State ) . City & State 4. FEl Number Applied For
Orld.ndo F‘[O(ldﬁ_ : 5"'1-'35“:]"[8[4- Not Applicable
gp-z-g O ]__ Country Zip Country 5. Cerlilicate of Status Desired a fase-ggq lﬁ:iecgtional
6. Name and Address of Current Reglstared Agent e - 7. Name and Address of New Reglatered Agent . -
Name

[ —

AT

e

MCFERON, LENITA K

Street Address {P.O. Box Number is Not Acceptable)

1216 SWAN STREET
WINTER SPRINGS FL 32708

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the Stale of Florida.

DATE

Signature, typed or printeg name of registared agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating)

.FILE NOW!!! FEE IS $50.00

. Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS J o ADDITIONS / CHANGES
Tme wR e ] bete e HRESO 2T [ MGE Chenge () Adirien
nane MASSEY, CATHERINE E N namE MASSEN CATHELNE E
wrser aboaess | 11285 ELKINS ROAD, SUITE J-8 maraomas (1 2. 25" €4 40,005 2D, S0iT e 3-8
ennar | ROSWELL GA 30076 _ _ s | Roswzli GA 300l
e e et T 7 oot ne VicE PRES I Dz TAVGLN [ ctame ﬂm
NAME lﬂ«l’ e L . NAME MG‘F%".(ZDIO LEM TR K
STREET ADDRESE [ | . 2 - smem amnass | 377 N OLANGE AVE. STE. oo
emw et e T — 7 oAt | SR LANDD @R 32&@/
™ . [ peists me | - T ,_[:]mm
i | R ENor SO _,__:?nm_f:]g.;:{a _':ﬁ%— e
ATREET AIORESS STRCED ADALSS m‘kkmﬁﬁ o0 skt D0
CITY- §7- 2P Y- 81-11p
i Tme ] Detets TITLE {Jcvange  [[] Agation
NAME NAME
STREET ADDRESS STBEET ADDRESS
oTY-sT-op CITY-ST-1p
me O pelete 11113 [OJchange [ Aditton
NAME NAME
‘ STREET ADDRESS STREET ADBRESS
ChY-31-11P A_ CITY-$7-2IP
) I : 1 pelets ME [ changs [ Adition
mME NAME
sTeeT AooReds STREET AUDRESS
CITY-31-21# CITY-§T-2IP

11. | heraby certify that the information suppiied with this fiing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered t execute this report as required by Chapter 608, Florida Statutes.

(&1

nL:a\oo Yip.475.6439

‘ SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINO IIEMBE(OFI

Daytime Phone #

uﬂjmen

4v  €899100

CR2E083 (9/99)



