2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006744 | o
OLWVEIRA PROPERTIES, LC F g g.e. E D
—— _ 0I FEB-5 AM 929
Principal Place of Businass Mailing Address . . [ ; - -
o TR Y T ST A
2524 NORFOLK RD. 2524 NORFOLK RD. SECRETARY OF SIAIE
ORLANDO FL 3280 ORLANDO FL 32803 TALLAHASSEE, FLORIBA
S S A T LR
Suite, Apt. #, etc. . Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 59—3607288 Nat Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O gz'ggqgf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DE OUVHRA’ SERGIO Street Address (P.O. Box Number is Not Acceptable)
2524 NORFOLK RD. .
ORLANDO FL 32803 .
City ’ FL Zip Code

8. Tha 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 of printed namea of registerad agent and it if applicable. {NOTE: Hemsia(gd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TE MGR O Detete TMLE .+ [Jchenge [ Acdition
NAME DEOLIVEIRA, SERGIO NAME SOND0ZE P TaSs——71
STREETADDRESS | 2524 NORFOLK RD. STREET ADDRESS -02/14/01--01001--D18
GITY-ST-2PP ORLANDO FL 32803 GIFY-ST-2P - sendl,. D0 #sdkaS) OO
TITLE ] Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-S5T-ZIP
TITLE {1 elete TITLE [} Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDAESS -
CITY-ST-ZIP CITY-$T-2IP : ) L
TLE [ oelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS } STREET AGDRESS
CITY-5T-ZIP CITY-ST-ZIP
TTE [ Delete THLE . [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P "f cmv-srze
TITLE [ velete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does net qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {hat my.s§ature shall have the same legal effect as if made under oath; that | am a managing membper ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. &s O

AN LI e[ e e TS —_ 2o :;
SIGNATURE: S SIEsyo7 TR WS i) Tav-30-200; 53275535

dv 555000

CR2E083 (11/00)



