2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0O0000000183

1Hg;:;8r: ORLANDO TWO, LLC. . ? g g... E @

0IF ;
Principal Place of Business Mailing Address EB , 2 ﬂH lO* 02

5403 ASHTON CT. SHB-ASHTONCT— : .!.SELRE IARY OF STAT ¢
SARASOTA FL 34233 SARASOTA-F—54733 SSEE FLUR]DA

2. Pringipal Place of Business 3. Mailing Address “Il'll” m ||'|“I|" Ilm "m "m"l" Ilm "m ""HMI"” |II|

240 M. WishiwsTon Blud.
Suite, Apt. #, etc. B Suite, Apt. #, etc. ‘ DO NOT WRITE iN THIS SPACE
Aoor
City & State City & State . 4. FE! Number Applied For
.f' AL AsOT M & _ 59-3594308 Not Appiicable
“2Zip Country Country " , $5.00 Additional
? 9’)_ 3 ( §. Certificate of Status Desired (] Fee Requirad
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ ’ o= “Name ’ oo -
.BRANCH, DANIEL Street ddress (PO Box Number is Npt Acceplable) ,
$403-ASHTON CT, AIAS DyugTenn Rlus
SARRSOTAFL 33753 '7"‘ Féoo.ﬁ—
City Zip ode
! SApasolA FL 23(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typsd or printed nama of registered agent ang title if applicable. (NOTE: Registerad Agent signature requirad when rair}slaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TITLE meGem [ Detete TITLE [] Change [ Addition
NAME 1Cara, MarTw NAME
SETADRESS | 2 of 3 &), ohstosug Tonn Blied 7N Floon— | s ionness | AMO
CITY-ST-2IP :MAQO?H' /L 2423 6 . CITY-ST-ZIP
me. 1 pelete -J e v O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2027 1s 022 —ia
CITY-5T-7P CITY-ST-2IF I:]E,J'IS,,"D] —-DI {32=--007
TmE - - - oo ~ Ooelete - - TME - - - FHEEFEOL 10 DW -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP )
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
THLE [ Detete TILE - [JChange ] Addision
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O celete TITLE _ [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP

11. | hereby certify that the information suppliad with this filing does not quallfy for th ate tion 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrmjure & same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg_recewer or trustee erppod e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEQMART T Koows  2-29-0/ Gt 92y"-3490

SIGNATURE AND TYPED OR pmrﬁeﬁmz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

zZ1oz2nn - - -

CR2E083 (11/00)




