2002 UNIFORM BUSINESS REPORT (UBR) Aor 10“;65%) $:00 am

b
DOCUMENT # | 99000006906 ecretary of State
. Entity Name
04-10-2002 90017 043 ****50.00
AXEL FABER, LLC
Principal Place of Business Malling Address
5301 CONROY ROAD 5301 CONROY ROAD
SUITE 140. SUITE 140
CRLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Nymber Applied For
59—3609946 Not Applicable
dp Country Zp Country 5. Certificate of Status Desfrad ) $5.00 Adaitional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = — ;NEmé’ e = T T S T A
LANE, PAUL CAMP ;
' Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD
SUITE 140
ORLANDO FL 32811 o FL [27Go%

8. The abova 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, typad of printed mame of registered agent and title if applicable. {NQTE: Registerad Agen signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002 J
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [T Delets TITLE { Change [ Addition
NAME VEIT, AXEL NAME
STREETADDRESS | 5301 CONROY RD., STE. 140 STREET ADDRESS
CITY-ST-2IP ORLANDO_EL 3_281 1 CITY-ST-2IF
TITLE [ pelete TLE Oecmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
mme = ' T T T e T TS ™ et TTE T[T e o= 0 e e e oo lrhange- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ¥ 1 Delete TITLE [Jchange [ Adaition
NAME © T NAME
STREET Annpgss STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE “ [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2IP CITY=ST-2IF
TITLE [J Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby centify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgeffate and that my gignaturs shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recej r trustee em red to execute this report as requned by Chapter 608, Florida Statutes.

SIGNATURE: A A CUAXEL dg 1T 03/24[;; Yo02-306-034.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMWGEH OR AUTHORIZED REPRESENTATIVE Daytime Phona #

;

CR2E083 {8/01)



