2000JJNIFORM BUSINESS nEpdnT

i &.'Iv,:f. ‘mae::" -

R L N Lo . rooe

STRNGRE APPRQvtﬂ

(UBR, AHD

DOCUMENT# L99000009221 FiLED .
1. Entity Name : ™
M HAY- 27 A4 7.
ORINOCOART, LLC COrAY 23 A1 7: 55
_SECRETARY OF STATE
Pringipal Place of Business Mailing Address TALLAMASSEE, FLORIDS
312 Thalia Drive
Orlando, FL 32807
2. Principal Place of Business 3. Mailing Address
Y Suite, AL, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. -
City & Stale City & State 4, FE! Number Applied For
59-3623857 Not Applicable
2ip Country P Country 5. Certificate of Status Dasired | ?g'ggq ‘,Joi\i(ﬁnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name ) .

Kerri Hartman

312 Thalia Drive
Orlando, ¥L 32807

James LaVigne

Street Address (P.C. Box Number is Not Acceptable)
5301 Conroy Road, Suite 140

Orlando, FL 32811

City FL Zip Code .
8, The above named its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -J-_'JA‘...l-.._'A'-;‘L‘.i;_“:‘ \\ NEANTY
Sig: (NOTE: Registered Agant signature rsciursd when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10, il ADDITIONS / CHANGES -
THLE e TITLE =0, Wﬂt‘*""r MG K DCrange () Adeition
Board Member T Aoce Luta Liuadt fa
NAME Lizzy Marrero NAME \c
STREET ADDRESS | 1le D Tio #35-A STREET ADDRESS /6'33 LAawnN DA Uneuls
CITY-ST-21P Da 51 L. “10 OITY-5T-2IP wWhnterL. ?ﬂ'ﬂlé- L. g2y - P
e 1ea—b "Lln-' €8s
e ¥ TR [ Delete TmLE EstoenT Bfhange  [PAdation
NAME NAME Toocsr TorMAaDEZ TE LbuealTn
STREET ADDRESS STREET ADDRESS [{ 2R, AlTos O GoRTATRARS . Caltz Gdtebe
CITY- ST-2IP OTY-ST-2P  |#fl3 - )21 , GTA Lie ROMANTWA - Too. Crandero,
THLE [ eleta TITLE Wlencin . \J enc2oslae . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | " CITy-ST-21P
TITLE [ Delete TITLE . e [ Adgition
. e SO0003ooe4dd— =8
—-05/03/00--01053-—018
STREET ADORESS STREET ADDRESS FRERES0 00 RS 00
CITY-57-7P CITY-ST-2IP i . CeETRR O
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIW-ST-zlf'* CIty-ST-28P
me (7 Detete TITE [ change ] Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2P - owy-sr-me - |

11. | heraby certify that the information SUpp
indicated on this report is frie and acg
fimited liability company or the receiyé

eFéoute

s

red by Chapter 608 Florida Statutes.

thls report a;requ

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
siall have the same legal effect as if made under oath; that | am a managing member or manager of the .

,,‘;'..:W;;ﬁ:s;,.»*aﬁw‘\ \‘OQ ot -403 =4 3?-I ino .-

s pra

Tt



