STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000006296 :

1. Entity Name Fl L ED
CHRISTIAN MINISTRY, LLC ‘ . ,
- 01 SEP 2L PHIZ: 1T
Principal Place of Business Mailing Address SEC ReTh R“' af STAT E

5000 EGGLESTON AVENLE
ORLANDO FL 32804-1166

5000 EGGLESTON AVENUE

TALLARASSEE, FLORIDA
ORLANDO FL 32004-1166 .

I

3. Mailing Address H“"l” ||I |I

2. Principal Place of Business
Suite, Apt. #, elc, Suita, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Ny r Applied For
FEf-E}'? ~ 36 44 AAO | [NotAppicabls
Zp Country Zp Country 5. Certificate of Status Desired || $5.00 Additional
Fee Required
6.. Name and Addi of Current Regl d Agent 7. Nama and Addi of New Reglstered Agent
N . B Name e B -
TUHNEY' RB Street Address (P.O. Box Number is Not Acceptable)
5000 EGGLESTON AVENUE
ORLANDO FL 32804-1166
City FL | Zip Code

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 Fiorida,

SIGNATURE

Signature, typad or printed name of registared agent and tite if applicabie. (NOTE: Ragisterad Agant signatyre required when reinstating} DATE
FILE NOW!! FEE IS $50.00 SOOAsl s TES——3
— e E— = oo =) -Make Check:Payable to-Depariment o State=j-—===——s~ 11/ [}/ - B4 -5~
Due By September 26, 2001 RS, OO0 s, D0

9. MANAGING MEMBERS/MANAGERS * 10. ADDITIONS/CHANGES
TILE MGR O velete TILE {0 Change [ Addition
NAME TURNEY, R.B. NAME
STREET ADDRESS | 100 SATSUMA DR. STREET ADDRESS
omestze |  ALTIMONTE SPRINGS FL o st-2p
e MGR O elete me ~ Xowenge [0 Acditon
e gt/ JORK, JANET G . nave WORK, JANET G ( - 42y
STREET ADDRESS | 2521 THICKET RIDGE CT. : STREET ADDRESS -
CITY-S7-2IP LONGWOOD FL 12779 CITY-ST-2IP Wﬂ Ka
TITLE [ Delete TILE [Jchange [ Addition
NAME e mm e e - ANAME | s i o T PR - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§T-2IP
e | O Delete TNLE [J Changs [ Additien
NAME * NAME
STREET ADDRESS : STREET ADDRESS
Y -ST-2iP CITY-ST-2ZP
TTLE . J elete me . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T; 2P CITY-ST-2P
TME o [ pelete TILE [ change [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

 SIGNATURE: —dewsey

11. | heraby cerlify that the information supplied with 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 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 smpowsreg to execute this report as required by Chapter 608, Florida Statutes.

,
E@L{(‘ME@%%- 5 /6./0/ 467 2%0.0/R/

SIGNATURE AND V‘}ﬁ OR PRINTED NAME OF Q(GNIHG MEMBER, ATIVE Dats Daytima Phong #

CR2E083 (5/01)

0002183

B g g e

SELTLTIUE




