2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - 00 06 F}LED
— , A STCRETARY OF STATE
Principal Place of Business Malling Address Il it ~
i o TALL AHASSEE, FLORIDA
801 W. STATE ROAD 436. SUITE 1078 801 W. STATE ROAD 438 SUME 1079
ALTAMCNTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3052
2. Principal Place of B.usiness- ’ 3. Mailing Address , '"”l” I" 'I"' llm "m "'” "m "m II"I m" I"'I Ilm 'm ]m
ﬁ Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Nymber R Applied For
-360 loe7 Mot Applicabie
do Country Zip Country 5. Cerlificate of Status Desied ~ []  $9-00 Additional
~- - . Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOST' SCOTT R Street Address (P.O. Box Number is Not Acceptable)
228 PARK AVENUE NORTH, SUITE 8
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or'registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and s 1t applicable. {NOTE: Registered Agent signature required wnen reinstating) DATE
‘ FILE NOW!!I! FEE IS $50.00
Make Check Payable 1o Department of State
& MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmE MGR [T petetn Tme Mémb‘i,r DXgtange [ Adition
nAME LEVITT, SCOTT M NAME Levith, Scott M.
smeemt wokess | 801 W. STATE ROAD 436, SUITE 1079 $TREEY ALDRESS
evv-ste | A TAMONTE SPRINGS FL 32714 Y- 819
e [ Detetn e MG [] change  Jgamtion
N NANE Scett, Sean 5.
STREET ADDBESS _ \ srer ooness | & 48 Botherf Iy Creele Ur.
COIY-81- 2P : ) CITY-31-2 Ococe, Lo Y 726/
TITLE ] Detete e Member— [enange  BRaddition
RAME NAME HUSJ Ravry D.
ATREET ADDRESS saeernunness |/ IFE Log Landin g Dr.
CiTY- 3T-2P CITY- 27-7P Ocoee, FL 3 Y7L/
e ] Beietn TE Memb:,’.p . [ change Wn
NANE RAME Grogrman, vid J
STREET ADDRESS smeet moness | o7 £.71 st o4, A isH
CITY-8T-2IP CITY-$1-7IP . 2
N Yordc, AY 1002
TmE ) betore e Cehange [ Acuition
NAME NAME g -y - TR
STREET ADDRESE STREET ADDRESS SO = :}"—_’j'ﬁ% ~* = e
CITY-3T-2IP . BITY- $T-7IP h ’
TIME [ netets TIMLE
i RAME : NAME
STREET ADDRESS L $TREET ADDRESS
| jemy-sr-2p CITY- 8T- 2P
I 11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated 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 cath, that | am a managing member or manager of the
limfte_v.:i_liabil[ty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
. : ' g AT fe L= / >
SIGNATURE: t o m‘a:g. . ;{‘:W, o TS / 25 /2000 (-/0 7-772- 9///
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER S 7 Date Daytime Phone #

oy

fh

MParaoa



