FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

B 01-28-2002 90026 032 ***#50.00
SARL ORLANDO INVESTMENTS, LLC '
Principal Place of Business Mailing Address
11300 N. CENTRAL EXPRESSWAY. SUITE 407 11300 N. CENTRAL EXPRESSWAY. SUITE 407
DALLAS TX 75243 DALLAS TX 75243
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 850@34 Applied For
75-2 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ $5.00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
Name
CAPITOL CORPORATE SERVICES, INC.
' Street Address (P.O. Box Number is Not Acceptable
1333 NORTH DUVAL ST. ( practe)
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
3, MANAGING MEMBERS/MANAGERS 0. = ADDITIONS/ CHANGES
TMLE MGRM O Delete TITLE [ Change [ Addttion
NAME ALLEN, GEORGE W HAME
steer AboRess | 11300 N. CENTRAL EXPRESSWAY, SUITE 407 STREET ADDRESS
GITY-ST-21P DALLAS TX 75243 |} cmv-st-zp
e MGRM O Detete e [l change [ Addition
NAME SCHAEFFER, MILTON NAME
streeT anoress | 1810 GETWELL STREET ADDRESS
CITY-ST-7IP MEMPHIS TN 38111 CITY- ST-2P
TITLE . - — e rm e e =[] -Dileles — e . - -— - .=+ ¢ awe [JChange: [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me A O Delete e [Jchange [ Addition
NME \ NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp ® ormy-ST-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @WIWE@WRED

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

CR2E083 (9/01)



