2000 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT # | 99000007723 =+
1. Enlity Name FILED —
SECRETARY OF STATE
HARTFORD OF FLORIDA, LL.C. BV B Lo PORATIONS
Principal Place of Business Mailing Address 00 UCT 30 PH ”‘ 02
101 SOUTHALL LANE 101 SOUTHALL LANE
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Maili gAddre ”"M"m lm | mllm "m""“I"“ImI"”'Im""lml ‘"’
ﬁr/ Floza
Suite, Apt, #, ete. Sune Apt #, etc. DO NQT WRITE IN THIS SPACE /
City & State State 4. FE| Number Applied For
A,d c7 Not Applicable
Z‘p o Z?D Lot/ 3 Couney 8§, Certificate of Statys Desired 0O Eese g?q L’:l‘dr:;“m‘
6. Name and Address of Current Reglstered Agent 7. Name and Addrosa of New Raglsterad Agent
. j i “Neme—— — — 7
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abpve named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE :
. Signature, typad or printad name of registered agent and title it epplicable. (NOTE: Registered Agent signaluse required when reinstating) DATE
o o e mm = ..FILE NOw!! FEE 1S $50 D0 e L
“ “Make Check Payable to Bepartmenl of State
8. MANAGING MEMBERS/VANAGERS — [ 1. ADDITIONS/CHANGES
TITLE /)?aﬂa P ] Delete TITLE. CJchange [ Addition
g Ao ,erf Yass, 4 NAME OoOoR34591 40——4
STREETADDRESS | SO Ao 12527~ K84 STREET ADDRESS -11/03/00--01032--32
ot | poast //a/-»‘éfo/ C7 0L’V OTY-5T-2¢ w50, 00 sanexS(, 00
e Hariags 3 Detete TITLE [ Change L1 Addition
A Cfrar //_r /?7 0 %;ﬂf? NAME
SREETADORESS | /.2 4 L0 O pr €5rDo SYREET ADDRESS
UN-S20 et ap € forsY 7T O s0F CHTY-SF- 7P
e rZla r;g/’-“ ‘ (3 Detete e -~ = [JChange L] Addition
NAME Dbse /2o e gpac? NAME
STREET ADDRESS | 747 / Fos rdr# 74 STREET ADDRESS
rv-star | LY ps fanducy 7 Gleo3 B CATY-SF-2P
e Y 3 Dekete TmE OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-7P CITY-ST-ZIP
TLE [ Detete” TME ClcChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
“eimY-5t- zuf“-L CTY-5T-ZIP
TME s 3 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTy-st-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report is trye and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNA’i’URE: VSR A2E REQUIRED

‘/Am /m) L50:0) SYD-240/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date’

Daytime Phone #

CR2E083 (5/00)



