A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001909

1 Entny Name

" ORANGE BLOSSOM, LLC

Principat Place of Business

Mailing Address

.

5370 OAKDALE RD 5370 OAKDALE RD S
SMYRNA GA 30082 SMYRNA GA 20062 : ECRE: TARY o SMTTE
ALLAHASSEE F
o - L o = e A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!ITIE IN THIS SPACE
City & State City & State 4. FEI Number 58"2567375 Applied For
! Not Applicable
Zi t i it
® Country zp Country 5. Certificate of Status Desired ! O $5.00 Additional
i Fese Required
6 Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent L
*—at I % e e —— e e h=Némé i A - T ‘__.__.._¥_<...__.-_ -
C T COHPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
}
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
: e =l =Make-Gheck-Payable to-Departmentof Statelm—m—o o — . R
Due By September 26, 2001 |
]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE 1 Delete MLE MGR, [ Change  [sdAddition | S
| NAME - T e n e = R paE TRMGS c. wﬂ'"ﬁée 'J-R e . 3.
STREET ADDRESS sToeeT A0ReSs (S B0 OA Kdal e Rd g
CITY-57-2IP CITY-ST-ZP SW\V rNA. G4 Ros &_ w
1 o
TITLE O pelete TITLE I ' [[1Change [ Addition | G
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ;
WE O Delete TME l O Change [ Addition
" NAME~-- = - e e e - . _ .
ET ADDRE! FT ADDR . EDDDDq‘SD' 846—;_
STRE £S5 STREET ADDRESS =7 UlDB“""U 71
CITY-ST-2IP CITY-ST-2P _':if_f_?fl_" 01 _ - '_ . ‘ch
TILE O oelete TITLE ] Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Wi | cimv-s-zp CITY-§T-21 i
1 omme O elete TITLE O Change [ Adaltion
5 NAME NAME }
ul STREET ﬁDDRESS STREET ADDRESS R
:LE) CITY-$)- 21 CITY-ST-2P ‘
§ T - O Deete TITLE [ Change [ Addition
< | Name * NAME '
U3 | STREET ADDRESS STREET ADDRESS !
CITY-5T-2PP omY-ST-2IP i
11. | hereby certity that the informatian supplied with this filg g does ngg qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information -

indicated en this report is true and accurate and that
limited iiability company or th h

SIGNATURE: SI:

SIGNATURE ANRWPED OF BINTED NAJME QF SI

hall have the same legat effect as if made under oath; that | am a managlng member or manager of the
ecute this report as required by Chapter 608, Florida Statutes

7-2e-pl YoU14449%p OO

G MANMMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Davtime Phone #




