FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90139 025 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M0O0000002525

1. Entity Name

ORLANDO PARTNERS ONE, LLC

Principal Place of Business

9777 NORTH COLLEGE AVENUE
INDIANAPOLIS IN 46280

Mailing Address

9777 NORTH COLLEGE AVENUE
INDIANAPOLIS IN 46280

2. Principal Place of Business 3. Mailing Address

RN

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35-21 15386 Applied For
Not Applicable
Zip O ._COLM- — | .4 - Country 5. Certificate of Status D&sired” [ fi‘&&ﬁ%‘ﬂ"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registerad Agent signaiurs required when reinstating) DATE
h - FILE NOW!!! FEE IS $50.00 * .
. Make Chieck Payable to Department of State:
. "' . Due By Séptember 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE CEO T Delete TITLE [ change [ Addition
HAME LAUTH, ROBERT L JR. NAME -
STREET ADDRESS | 9777 NORTH COLLEGE AVENUE STREET ADDRESS
STY-S-2° | INDIANAPOLIS IN 46280 oimY-sT-21
TITLE P 7 Dalate TMLE [ Change [ Addition
NAE GURNIK, GREGORY C MMz
STREET ADORESS | 9777 NORTH COLLEGE AVENUE STREET ADDRESS
<OM-S™-2F _ . |.INDIANAPOLIS. IN.46280 - . om-stze |

TITLE CFO [J petete TILE [JcChange [ Addition
NAME PALMER, LAWRENCE B ‘ NAME
STREETADDRESS | §777 NORTH COLLEGE AVENUE STREET ADDRESS
Grv-S-2P | INDIANAPOLIS IN 46280 cimy-51-21P
TITLE . . 7 Delete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | *, STREET ADDRESS
Cry-81-2P e CITY-8T-7iP
TITLE O3 elete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change £ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the ¢ lrustee empowered to execu report as required by Chapter 608, Florida Statutes.

. D

?//o 0"

SIGNATURE:

- SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

Date

'Daytime Phone #

CR2E083 {4/02)




