2000 UNIFORM BUSINESS REPORT (UBR)

©AND

APPROYED

DOCUMENT # 99000006790 ' FILED
1. Entity Name . —
X A -
ELJ ICE, LLC 00N 26 AM 9y
_SECRETARY OF STATE
Principal Place of Business Mailing Address JTALLA HASSEE, FLORIDA
5224 ALBELIA DRIVE 5224 ALBELIA DRIVE '
ORLANDO FL 32819 ORLANDO FL 32813-3342
s et S (R R
345 Edglvacters DO - _ .
Suite, Apt. #, etc. - ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State - T ] Eiiy & Siale T 4. FEI Number Applied For
Olnde T L9~ 36040495 Not Applicable
32 {i{u \I Cou&ys A Zip Country 5. Certificate of Status Desired E] gg;gg] lﬁid(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistéfed Agent
B e ST = —— g e = ’Name — b = -
CLARK’ ELLEN Street Address (P.O. Box Number is Not Acceptable)
5224 ALBELIA DRIVE

ORLANDO FL 32819

City Zip Code

FL

B. The above named entity submits this g nt fgethe purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE

Signature, typed or p(inlm registered agent and ttle if applicable. {NOTE: Registerad Agent signalura required when reinstating)

FILE NOW!!! FEE IS $50.00

¢ 20 ) od

DATE

i

9. N . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES _
S e A o
NAME ™ Clr > HAME &
e aonmess | 22N AN D - HG KM STREET ADDRESS 2
CITY-3T-1P C)(l Qo Y 32414 CiTY- 37-7P &
TITLE Vfcc_;_- Pre <l denr [] petete WILE [ change [ Adsition 5
NAME Julioo l—F!— s 8 Né“f(;)""l NAME .
s aones €357 (J,csTal Jef o Blod STREET ADDAESS SCHICIND S §
= e s Bl P

oSt Yoinfer Gardew, FC Y2807 | coTe-aT-2p BLUULES 2 1 v s -

e e ’ — [ S W [ i W Vool Y 1
WIE A A T Cioeteta me. o |. R _ P e %dl_uui ~
i 1 AT S T e R I e e L
STREET ADDRESS |, i Fa STREEY ADDRESS
OTSTIR |y el o B CITY-2T- 2P
TITLE ) TITLE [Jchange ] Additien
NAME NAME
STREET ADDAESS | STREET ADDREES
CITY-gT-21P CITY-$T-2IP
TTLE iy (] petote TITLE Jchange [ Acditian
KAME e NAME
STREET AGREZS STREET ADDREZS
CiTY- ZT- 2P CITY- 8T-2IP
THLE v - [ peteta mE - {0 coange (] Actition
NAME nAME
STREET ADDRESR STREET ADDRESS
CITY-$T-21P oTY-$T-7IP

11. | hereby certify that the information supB!ied with this fiing does not qualify for the exemption stated in Section 119.07(2)(1), Flcrida Statutes, | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabdlity company or the recei il to execute this report as required by Chapter 608, Florida ‘_Statutes.

‘//70/00

4p7- 22 BSL3

Daytima Phone #

Date

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




