2000 UNIFORM BUSINESS REPORT (UBR) ;:’L'E

1. Entity Name <0 A 307
BJAS. LLC RS RV
CanlH0 STayr
o LI 3 J:" N any
R FL{}!\“JJ"‘
Principal Place of Business Mailing Address ‘
1405 GREEN COVE ROAD P.O. BOX 541330 j ‘50
WINTER PARK FL 32789 MAITLAND FL 327941330
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ALPLILD tol Not Applicabla
ap Country Zip Country 5. Certificate of Status Dested [ 9900 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name )
HATCHER, STEPHEN B ESQ. Street Acdress (P.O, Box Number is Not Acceptable}
315 E. ROBINSON STREET, SUITE 600
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registared Agent signaturs required when reinstating) DATE
- |-~ . .FILE NOWH! FEE IS $50.00.-<« —.com - - -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
T [ neten TITE T MERM O change [ Addton
NAME NAME ’QNL&,) ;\rmar
$THEET ADDRESS STREETADDRERS | P> &> Rox ARSI
Gr-aT-7P WS- | Moo X\ e maaad v ao
TINE . : [ etete TLE [Jchange [ Audition
NAME ‘ NAME CHOrH S 1 i D
STAEET ADDRESS STREET ABIRERS —nd/na ."!]:T::f_',lﬁ@:ﬂ? i
ciry- g2 ciy-ar-2ie SddwdT D N0 kwwssT D
ms [ petts TITLE ’ [JChange [ Auitica
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST- TP EITY- 8- TIP
TITLE [ petete TE Ochangs [ Addition
NAME NAME y
STREET AUDHESS STREET ADDRESS
ory-at-up CITY- 87-1IP
TIMLE : [ petete TE Ochangs [ Admitten
yRARE NAME
: \vgmm ADDRESS STREET ADDRESS
LIvY- - TP ) I CITY-ST-2IP
e T petets e Cleuange [ Addition
NAME ) NANE
STREET ADDREES . STREET ADDRESE
CITY-$T-2IP CITY-$1-21P

1.1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  FOSISMATURE RESLURED (. per 2\1o0 M- 1wT-0700

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

AL AN

A\l

CR2E083 {9/99)



