2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT# M00000002664 LR ' -

1. Entity Name

ORLANDO WORLD GATEWAY, LLC FILED

Principal Place of Business Mailing Address 01 JUN 'l} PH I: 39

2. Principal Place of Business 3. Mailing Address
7144 Tara Blwd 7144 Tara Blvd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 A Suite 300 A
City & State City & State 4. EEI Applied For
Jonesboro, GA Jonesboro, GA SR Nol Applicable
Zip Courry Zip Country - ‘ $5.00 Additional
236 USA 1sA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
. ' Name
M. Shailendra
7144 Tara Blvd Streel Address (PO. Box Nurmber is Not Acceplabie)
Suite 300 A
Joneshoro, GA 30236 _
City FL Zip Code
8. The above named entity submis this statepient for the)purpose of changing its registered office or registered agent, or both, in the State gf Florida.
M. Shall endIa ? t G—-l
SIGNATURE
Bignature, typed of printed name of registered M it applicable {NOTE: Registered Agenl signature requlred when reinstating) DATE
__— I )
= e e e FILE. NiDWIH FEE iS $5000 . o
Make Check Pslryable to Departmant of State
| . riod
a. . MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES
TILE Manager O elets TITLE [ change T Addition
NAME M. Shallemi:ca NAME
sreeTancress | 7144 Tara Blvd., Suite 300 A STREET ADDRESS
CINY-5T-2IP Jonesboro, GA 30236 CITY-ST-2IP
e [ Dalete Tme OO g 1 S S —-rdditn
NAME NAME -06/14/01--01053--D1D
STREET ADDRESS STREET ADCRESS Lo w00 sk 00
CiTY-ST-ZIP CITY-ST-ZP —
TITLE . -~ . - -~ - =[] Delete -f e - - - ‘[Ochange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P
TITLE [ Delete TIME [ change [T Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TTLE O Change ] Addition
NAME NAME _
STREET ADDB'ESS ' STREET ACDRESS
CITY-5T- 2t CITY-ST-ZIP

1.1 hereby certify that the information supphed W|th this-fikeg oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acc ture shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the re ; stee empowere o execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: - 4 /3 Js)

e A ey
SIGNATURE AND TYPED OR PRIFFEITNAME OF slswmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! fate Daytima Phone #

CR2E083 (11/00)




