2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002185

1. Entity Name

ORISTO OF FLORIDA, LLC

Principal Place of Business Mailing Address

2245 TECHNICAL PARKWAY
NORTH CHARLESTON SC 29408

2245 TECHNICAL PARKWAY
NORTH CHARLESTON SC 29406

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 8
Jan 28, 2002 8:00 am -
Secretary of State

01-28-2002 90022 043 ****50.00
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SIGNATURE:

City & State City & State 4. FEI Number - Applied For
57 1105792 Mot Applicabla
i 2 2t
4 Couniry P Country 5. Certficate of Status Desired [ $9-00 Additional
- - AT e = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION 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 statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narma of registered agent and title if 2pplicable. (NOTE: Registered Agent signature raguirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TIME MGRM O Delete TITLE [ Change [ Addition | 5
NAME FAIREY, ROBERT D NAME e
STREET ADORESS | 2945 TECHNICAL PARKWAY STHEET ACDRESS 2
CITY-ST-ZIP N. CHARLESTON SC CITY-ST-2IP by
’ - 2
TITLE MGRM [ Delete TIMLE [Jchange [ Additicn | O
NAME GRIFFITH, JOHN D NAME
STREET ADDRESS | 2245 TECHNICAL PARKWAY STREET ADDRESS
gry-§1-2p N. CHARLESTON SC .| Gim-sr-zip - .
TMLE MGRM 1 Delete TIME O change [ Adakion
NAME WENDELL, CHARLES H NAME
STREETADDRESS | 2246 TECHNICAL PARKWAY STREET ADDRESS
CiTY-ST-2IP N. CHARLESTON SC CITY-ST-2IP
TILE MGRM O pelete TITLE O Change [ Addition
NAME RICHARDSON JR, TERRY E NAME
STREETADORESS | 2245 TECHNICAL PARKWAY STREET ADDRESS
CITY-87-21P N CHARLESTON SC CITY-ST-ZIP
me b 1 Delete TILE [T Change  [J Addition
NAME . NAME
STREET ADDF}ESS STREET ADDRESS
CITY-57-2P Y CITY-ST-2IP
TITLE [T Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 1 CITY-ST-ZIP
1.1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cenlify that the information
indicated on this report is true and accurate and that ffy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabillty company of the #£ceiver or trustee emplowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG[NG‘EMBER. MANAGE#OR AUTHORIZED REPRESENTATIVE

/z;éy 13 9910394

Date Daytima Phone #



