2001 UNIFORM BUSINESS REPORT (UBR) .~ — - -

1. Entity Name F”...E D
OTDS ENTERPRISES, LLC
Ol HAY -2 PM-|: 43
Principal Place of Business : Mailing Address 1. ;"F'C 53 ,‘E}.g‘%%\ég FFIS_B%}-(E] A
412 W. 19TH STREET 412 W. 19TH STREET L AR '
SANFORD FL 32771-3829 SANFORD FL 32771-3829
12, Principal Place of Business 3. Mailing Acddress ”"”l" M lI“' ||I“ m” m” ||”| III” "“I ‘I'" “I" II"I Im llll
Site, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 52'2210903 Applied For
) Not Applicable
Zp Country Zip Couqtry 5. Certificate of Status Desired ] $5.00 A.dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name ) o
WRIGHT, SANDRA Street Address {P.O. Box Number is Not A bi
treet 0. is Not 1
412 W. 191.“ STREET ree ress {| ox Number is Not Acceptable)
SANFORD FL 32771-3829
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE . _ ‘ :
Signatura, typed o1 printed name of registered agent and title if applicatle. (NOTt Registered Agent signature required when reinstating} DATE
I g
FILE Nl »w;u FEE Ir $50.00
Make Check P.Ja r&abﬂle to Depdrtrnent of State
Lo
LB
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TmEe MGR 7 Delete TITLE g [ Change  [J'Addition
NAME WRIGHT, SANDRA NAME r
sheeT aporess | 412 W, 19TH STREET STREET ADDRESS
CIvY-ST-2IP SANFORD FL 32771-3829 CITY-5T-2IP
e MGR 1 Oelete TTE : OO0 A 2 T A e -Eladiol
HAME WRIGHT, MARK NAME 05240101041 --016
steeer noress | 412 W. 19TH STREET STREET ADDRESS FhedT] 0 et 0
CiTY-ST-2IP SANFORD FL 32771-3829 ‘ CITY-ST-2P
TITLE 1 pelete TITLE O change [ Addition
- NAME NAME - - -
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-ZP
THILE ] Delete TITLE [ Change [T Addition
:N‘AME NAME
_S$ELT ADDRESS STREET ADDRESS
city-s7-2IP CITY-ST-2IP
TITLE O Delete TITE L [J change (3 Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE 7 Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-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 shall have “1e same legal effect as it made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W@a/{ (0 _ /270 ] “f07-330~/ 39
. SIGNATURE AN’DTVPED OR PRINTED NAME OF‘SK!NING mm;ﬁa MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE v 7 Date Daytima Phone #

dv  £96+000

CR2E083 (11/00)



