2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # 99000007435 FILED

1. Entity Name

ORANGEWOOD HOLDINGS, L.L.C.

0| HAY -1 PH 5: 21

Principal Place of Business

1819 MAIN STREET. SUITE 610
SARASOTA FL 34236

. RETARY OF STATE
Mailing Address T;EEAHAS‘;EE FLORIDA

DR

SARASOTA FL 34236

3. Mailing Address I |I|HI“ I’I II'I

2. Principat Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THES SPACE
.
City & State City & State 4, FEl Number Applied For
65'0998614 Not Applicable
> - ; .
P Country o Country 5. Cerlificate of Status Dested [ $9-00 Additional
, _'Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NORTON, SAM D Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 610 :
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicabla. (NOTE ngnstered Agent signature required when rewnslahngg e — J.‘IF* —
HHHH= = —+ H -:;
FILE Nll Wit FEE '5‘ $50.00 ~U5/21 A0 -~ 155 --01
Make Check Pal rlable to Depi |rtment of State bk, 00 seseeS0, (0
. R

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
| TmE MGR [ Delete TTLE [ change [} Addition
" NAME ROCDEY, INC. NAME

STREETADDRESS | 3301 WHIFIELD AVE. STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Additian

NAME NAME :

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _

TITLE , O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CNY-ST-ZIP CITY-ST-2IP

TITE [ Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIRE O pelete TLE [change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP -‘ ' CITY-5T-ZP

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 true and accurate and that my signature shall have 1 e same legal effect as if made under cath; that | am a managing member or manager of the
hm;ted‘ﬂabmty company or the receiver or trustee empowared to execute this:i :port as required by Chapter 608, Florida Statutes

SIGNATURE:

SHGNATURE AND TYPED QR FRINTED N,

Ls o T1-78BCry,

Daytime Phone #

4V 2612200

CR2E083 (11/00)



