2001 UNIFORM BUSINESS REPCRT (UBR) | AFFRL v

fohE)
I wMll 14
DOCUMENT # | 99000006525 FILED
1. Entity Name
STREAMLINE MANOR, LLC . O MAY -3 PM 3: 44
i Al Il - -, -
SECRETARY OF STATE
Principal Place of Business Mailing Address l TALLAHASSEE, FLORIDA
2360 WILTON DRIVE 2360 WILTON DRIVE
APT. 1 APT. 1
MILTON MANORS FL 33305 MILTON MANORS FL 33.05 l
2. Principal Place of Business 3. Mailing Address i
i
1
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State | | 4. FEI Number . Applied For
. ; 65‘097%33 ' Mot Applicable
Zp Couniry P Country | 4-5. Cerificate of Status Desied ~  [J - $9-00 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name i
|
EMO CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)}
100 NE THIRD AVENUE, STE 1100 .
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its -egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- Signature, fyped or printed name of registered agent and title if applicable (NOTi Registered Agent sighature requil;eu whan reinstating) DATE
L~ | BOOODAa3ssmon——4
FILE NiWilt FEE I $50.00 05250 =070~ 018
Make Check P2 @b{le to Depﬂrtment‘of State e S I T Lo SN
¥ ‘ bulE PR EIR olda i
il
9, MANAGING MEMBERS /MEMBERS 10. . | ADDITIONS /CHANGES
S MGR J Detete TTLE : [J Change (7 Addition
i
NAME BACHMAN, DOUGLAS E NAME
STREET ADDRESS | 2380 WILTON DRIVE, #1 STREET ADDRESS
GITY-ST-7IP W“.TON MANORS FL 33395 CITY-57-2IP ; ,
TITLE MGRM O pelete: TITLE [ Change [ Addition
Ve ALLEN, STEVEN M N
STREET ADDRESS | o ViﬂLTON DRIVE. #1 STREET ADBRESS
. ' 3
CiTY-ST-2IP WILTON MAN.DRS Fi 23305 CITY-ST-ZP I
TNLE . 7 Delste TMLE ! [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CIry-S1-21P |
TLE [T Delete THILE I [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP : CITY-ST-ZIP ‘
IMLE [ Delete TITLE ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP & CITY-ST-2IP ,
THTLE [ Delets THILE [ Chenge  [Z] addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ITY-ST-28P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec:ion 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under gath; that | am a managing member or manager of the
limited liabifity company or the receiver or irustea empowered to exacule this r:port as required by Chapter 608, Florida Statutes.

| , |
2 NCSN e A A e Ao gspspd-581)

PED CR PRINTED NAME OF SIGNING MANAGING MEMEEN, MAN: .GER, OR AUTHORIZED REPRESENTATIVE Date *  Daytime Phone #
|

SIGNATURE:
. SIGNATURE an

4dv  S281100

CR2E083 (11/00)



