2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007009 seeee FILED
1. Entity Name ECRE TAR Yo )
\ <. OIVISIoN oF chab STATE
L & | HOLDING COMPANY, LLC N UF CORPORATIONS
O0MAR 16 P 2: 4,q
Principal Place of Business Maiting Address
1415 E. ROBINSON ST.. SUE D 1415 E. ROBINSON ST.. SUITE D
ORLANDO FL 32801 ORLANDO FL 32801-2169
S RO AT
Suite, Apt. #, elc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ' Cily & State 4, FEI Number Applied For
| 5 ‘7 = 3 6 O g 3 7 CT Not Applicable
| Zp Couniry Zip Country 5. Cerlificate of Status Desired d $5'00 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lENNACO' FRANCIS v Street Address (P.O. Box Number is Not Acceptable)
1415 E. ROBINSON ST., SUITE D
ORLANDO FL 32801
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 registerad agent and _l_rt_la it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
| FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10 ADDITIONS/CHANQE‘%%T
TmE MGR O patete TITLE ’ \b“[] Ghange  [] Addition
nawe IENNACO, FRANCIS V mANE
suneet mooness | 1415 E. ROBINSON ST, SUITE D STREET A0DAEES
orv-st-22 | ORLANDO FL 32801 ‘ CITY-31-11P
ms MGR - (] etste TITLE [ cnange [ Addition
Nawe LEBLANC, ROBERT P Raue 40000159 —
wThest aoonss | 1446 . ROBINSON ST., SUITE D STREET ADORERS ~03/37/00-~0T0T 1 ~~008, -
CITY-ST-2IP ORLANDO FL 22801 ) CITY-$T-2IP - r T
TINE B [ petete TITLE tion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z2IP
TILE [ petete TTLE [Jchange  [] Additien
NAME NAME
sfheEr aomacss STREET ADDRESS
o 2r 2 eIrY-$1-1P
N O etete Tme O Change [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-7IP
T ‘ O petets TITLE (] change [ Addition
NANE NAME
STREET AUDHESS STREET ADORESS
CITY-8T-21P CITY- $V- 1P

11. | hereby certify that the information supplied 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 frue 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

limited liability company or the recelv% this report as required by Chapter 608, Florida Statutes. ( )
' 401
- » e AT LA T BT I ' :
' SIGNATURE: SIGRRTEFE REWLERENC s V. T ennowe 3]i3Joo  §94-744Y

SIGNATIPRE AND TYPED CGR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phorie #

4v 9580000

CR2E083 (9/99)



