2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A. BLAR INVESTMENTS LLC.

- 99000006364

Principa! Place of lBusine-ss
5812 BAPTIST CAMP ROAD

APQPKA FL 3272

o

Mailing Address

5812 BAPTIST CAMP ROAD
APOPKA FL 327125348

2, Pnncmal Place of Business

Sune Apt. #, etc.

o1 Lawo. Howo

3. Mailing Address

. Suite, Apt. #, etc.

APPROYLEL
AND
FILED

00 APR -5 AH 9: 02

CRETARY OF STATE
ngLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

Adova A~ ,

City & State . T - City & State T 4. FEI'Number T | Applied For
_%2-1 - VS SH-302 0‘?8 |Not Applicable
Zip Country ap Counlry 5. Certificate of Status Cesired a $5 00 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLA]R’ ALISON A Street Address (P.O. Box Number is Not Acceplable)
5812 BAPTIST CAMP ROAD
APQPKA FL 32712 '

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, o both, in the State of Florida.

SIGNATURE

Signature, typed o printad nama of registered agent and Lille if apphicable.

{NOTE: Registerad Agent signalure required whan remnstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGiI;EG MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM - . ‘ N O peieta TILE ' " [Oecnangs [ additian
NAME BLAIR, ALISON A NAME
sireer ancness | 5812 BAPTIST CAMP ROAD STREET ADDREES ool TS I
~om-st-ze [ APOPKA FL 32712 CITY-ST-1IP DDDE{:E', 50, fﬂl’l——i‘li 103-=014
e O3 pesata Tme B0, U0 kom0
NANE NAME
. STREEY ADDREYS ' ETREET ADDRESS -
CHY- S1-TIP EITY-£T- 1P .
TIRE O petemn Tme [Jchangs [ Additicn
NAME NAME
STREET ADDKESS R STREEV ADDRESS ‘
Y-S ’ CITY-$7-2P
miE O Detew e [ enznge [ addition
NAME NAME
BTREET ADDBERS STREET AODRESS
CITy- - 2P CITY-$T- 217 )
TITLE {7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESR TTREET ADDAERS
CITY- £7-71P CATY-§T-21P
TIILE [ petets TITLE [ changs [ Adidition
NAME KANE
STREET ADURESS STREET ADDRESS
CITY-aT- 2P CITY-ST-2IP

11, | hiéreby cernfy that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
_Indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
"limited habxlny company of the receiver or trustee empowered to execute this report as requned by Chapter 608, Florida Statutes.

SIGNATURE: M_ﬂ;@p

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR OH MANAGER

2L U R EBL

e

%710

Jo)-«80- 10{0

Date

Daytima Phong #

R2E083 (6/99)

~
rl



