2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009306
OTDS ENTERPRISES, LLC L '

FiL
AR‘:’ e STATE

I
SELRE LY et SR ATIONS

DIVISION

Principal Place of Business

412 W. 19TH STREET
SANFORD FL 32771-3829

Mailing Address

412 W. 19TH STREET
SANFORD FL 32771-3829

0o0CT 20 PHil=02

R T

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 2 = 3:%/ 0 ‘iO g Not Applicable
Zip Country _ Zip Country 1. 5. -Certificate of Statds Desired~ [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

WR[GHT' SANDRA Strest Address {P.0. Box Number is Not Acceptable)

412 W. 19TH STREET

SANFORD FL 32771-3829

City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registered ageet and litke f applicable. {NQTE: Ragistared Agent signature required when rmmung) CATE
e PR - . ooz ~FILENDW!!! FEEJS.$50.00 - : N S
Make Check Payable ! to Department of State '
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS/CHANGES
e O oelete me Y MER CJChange  [=FAddition
NAME NAME .f)ar\d va_ lx)'n k}‘
STREET ADDRESS STREET ADDRESS 4l w-
CITY-ST-2IP CITY-ST-Z1P Santd rd F" ?:A“l A
TINE 1 Delate TLE P R O change  FAddition
NAME NAME mark Wriakk
STREET ADDRESS STREET ADDRESS I.i 1h W i9
CITY-$7-21P~ - - - - R — CITY-ST-2P... ‘5_55\6./#( L2327l - e . . 7 _
TINE 3 Detete TMLE [ Change [ Addition
NAME NAME SLUODO34 S504 5 ——0
STREET ADDRESS STREET ADDRESS ~11/0700--01 1170003
oy -st-2° ov-5T-2¢ #EREA00, 00 skat (10
TILE [ Detete TITLE (O change [ Addition
NAMS NAME _
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TME 3 oelate TME [ change [ Addition
NAME NAME
STREET ADDRESS- STREET ABDRESS
CITY-5T-21P CATY-ST-ZIP
TITLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
EN D) Nyt ":S (72
SIGNATURE: MT%&)W IRED Q/IA/0d  <1-330-/935
&Gﬂl MDWPEDMWMEDMOFMN“MMMHEHBERORMR Cate Daytime Phone #

CR2E083 (5/00)

6922000

e




