2000 UNIFORM BUSINESS REPORT (\

e LY99000008627
DOCUMENT # . U FILED
1. Entity Name r o F SEDRETARY ue {;J“Tg%l% HS
DDADE OF CENTRAL FLORIDA, LLC R DIVISIOH OF CORPOR
coJuN 16 PH W29
Principal Place of Business Malling Address

2793 /f/,',vjxm////«:/e
© Wrefbowrne  Flonidn 72935

2, Principal Place of Business . . | 3 Mailing Address R
2793 Anoimill Ave | 22532 fowasm W Ave
Suite, Apt. #, elc. o Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPACE
City & State ] . City & Syﬁ 4, FE! Number Applied For
/}a/(aanue Fq/au/a. /e gﬂvwr#@ FC- <7 - }.{///37 Not Applicable
Zip ) Country Zip Country " . $5_00 Additional
?’2«? 7/V e 5 2 2,9 3 y .S 5. Certlficate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

et = e e T = = ST TN e T T e Y e i s i e N T e

7. Name and Address of New Registered Agent

C ﬁ/a _ é; f [gRwE-Eg Street Address (P.0. Box Number is Not Accegtable)

2793 Asnpeems H AVE
snelSomote Flocsds 2293 Y City

FL Zip Code

B. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta}e of Florida.

SIGNATURE

CR2E083 (11/99)

Sigralure, typsd or pninted name of ragistered agenl and title if applicable. {NOTE. Registerad Agent signalurs raquired when reinstatng) + O - (= [ anngionen SRR |
T te etk kT e Tl
- 06/22/T0--01004--002
Faenes0, 00 skl U0
8. o MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TITLE ] belete TITLE e ] Change [ Addition
NAME NAME CAs. &5 F o gnes meLm
STREET ADDRESS SIREEVADDRESS | 2 793 kyn g5 mi'l] Ave
CITY-ST-7P . CIY-ST-247 Mo fBottrne FE F29G3Y
—_ O Defete TITLE v T O chenge [ Addition
NAME RAME Char s Fi I mes m ﬁﬁﬂ‘
STREET ACDRESS SRETAORESS | 2733 fngsms'(/ Aye
oY -ST-2P CTY-ST- 1P e/ omrne FCo 329 7Y
TITLE T o e 1 S P e [] Change,.— [} Addition.| _
[ N R S CE o — —— S N et
RAME NAME (4“,_63,‘[“ Sonlr m@fm
STREET ADDRESS STREET ADDRESS 2797 'W)"SM:’ 7 A ot
CITY-ST-21P CITY-§1-71 Melbovrne ¢ 32L95Y
TITLE T Delste TITLE - e {J Change [ Addition
NAME . : NAME Cﬂfﬁ,_d_j [" T wer i (;ﬁn’\
STREFT ADDRESS SIREETADORESS | 2 7G 3 AYrgrms i fye
CITY-ST-2P CITY-S1-2IP e /L ororat Ae
e ‘ [ Delete TTLE o . O Ghange [ Addition
NAME NAME /?//4”1 Y SpneS Ve é/Z/”\
STREET ADDRESS | " === STREETADDRESS | 9 59 % £, a2 ¥ Qe
CITY-ST- 2187 CITY-ST-7P frie S So o ,;g £L. 719 3Y
et 7 Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2I CITy-5T-2IP

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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered tc execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W?ﬁw— Cho s £ Toes §-24-00 29 ). 255 SIS

SIGNATURE AND TYPED DRﬁR]NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




