2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#+ | 99000007435 N
1. Entity Name wt FILED s .
SECRETARY OF STATE ‘
ORANGEWOOD HOLDINGS, L.L.C. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Addrass UU SEP I 8 AH[O' 02
1819 MAIN STREET. SUITE 610 1819 MAIN STREET. SUITE 610
SARASOTA FL 34236 SARASOTA FL 34236 Lo
2. Principal Place of Business 3. Mailing Address “""'Iml ’I“I ’I"I "'” m" "m III" m” "II, |I"| "m l"”"]
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ] Applied For
QG" qu 8&)["\/ Not Applicable
Zip Country Zip Country 5. Coertificate of Status Da.sired O $5-00 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Reglstered Agent
' Nams
NORTON, SAM D Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 610
SARASOTA FL 34238
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 Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NGTE: Ragistered Ageni signature required whean reingtatirg) DATE

'FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS | Y ADDITIONS /CHANGES
THLE MGR (] Detete TME O Change [ Addition
NAME ROCDEY, INC. NANE ADNON024085594 —~—L
swer Aooaess | 3301 WHITFIELD AVE. seET oress R o105 —010
orv-st-2» | GARASOTA FL 34243 CiTY-ST-2Ip sk, OO kS0 00 -
TIMLE {1 petete TITLE [1Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
onY-ST-ZP CITY-$T-21P

Tine " S O peete - — f§ e T - [ change -~ ] Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-$T-ZIP .
TIME [ Delete TILE [ thangs ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelets TITLE Clchangs [ Addition
NAME * NAME
STREET ADBRESS STREET ADORESS
crv-stap | CIFY-ST-2IP
me [T 3 pelste TLE O Change ] Addition
HAME * HAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P . CIFY-$T-2IP

11. | haraby cartify_thai_t_he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver of trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SIHZZHWREQUIRED 9. 17 zewe - S65yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

CR2E083 (5/00)



