2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

OUVEIRA PROPERTIES, LC

L.99000006744 \

Principal Piace of Business

2524 NORFOLK RD.
ORLANDO FL 32808

Mailing Address

2524 NORFOLK RD.
ORLANDO FL 32803-1343

2. Principal Place of Business

AT NP o LK AD

3

. Mailing Address

Suite, Apt. #, etc.

—

Suite, Apl. #, elc.

e -

i
.

FILED
Q0 MAR 23 PN 2: 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MR ISR

__ DONOTWRITE iN THIS SPACE -
—— N Tty it ="

City & State ' City & State 4. FEI Number Applied For
ORLANDEe A~ <& A L9-362212.88 Not Applicable
e Country Zip Country 5. Cerificate of Status Desired 0 $500 P_«dditional
3 a g o 3 . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE OLIVEIRA, SERGIO
2524 NORFOLK.RD.
ORLANDO FL 32803

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

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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant ana title if applicable. {NOTE. Registered Agent signatura required when remstaling) DATE
e e EILE NOW L FEEIS 85000 | - . e
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TELE MGR ' 7 petetn TIME [ change [ Addition

HAME DECLIVEIRA, SERGIO NAME )

STREET ADDRESS STREET ADORESS — g ——

CITY-81-2IP %%&:SOHF&L&HD&; CITY-$T-2IP = D OO ‘:,:.1 D T <

il 80 il -4 /0R/00--11AGH--11 2

L 7 etets T kb0 00 EhoeokS 0T Himon

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-7IP CITY-$1-7IP

TITLE [ petete TTLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ARDBERS

CITY- 51-2IP CITY-ST-2P

TLE 3 pewms TITLE [Ochange (] Additicn

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-£T-2IP CITY-$7-2IP

TITLE ] pelste TInLE . [ coanga [ Additfon

NAME ' NAME 17 (9%

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY- 8T- 2P

THLE O petat TIME [ changn  [] Addition
| NAME NAME
= STREET ADDRESS STREEF ADDRESS

CITY-81-2IP o mrree . CITY-2T-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicatedon this regort is trué and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing mermber or manager of the
limited liabiltity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

[

SIGNATURE:_

)

RE REQUIRED

,5,_

yoF
o-20°°  9ar-7Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

'f

Date Daytime Phona #

4v  SB60000

_~.CR2E083 (9/99)



