2000 UNIFORM BUSINESS REPORT (UBR)

ngNgnyENT #  M99000001371 FILED )
: : “RETARY OF STATE
FELDMAN ALTAMONTE LLC - DI U CORPORATIONS
‘ e 10: 02
Principal Place of Buginess ) Maiting Address BD AUG ‘ 0 AH
1701 LEE ROAD 1701 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789 . y " ’
SE—— S N DM
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Nur;'mber Ly | Applied For
: / Not Apptlicable
8P o~ | Country T P e . Countty. | 5. Certificate of Status Desired =*-{] ?esa'ggqtﬁg:guma’
. Name and Addroas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M.D. CARUSLE CORP. OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
1701 LEE ROAD ‘
WINTER PARK FL 32789
/-] m City FL Zip Code
8. The above némed erftity-f its thisgtatomant A9 pop,af £RRAging its reg erad office or registerad agent, or hoth, in the State of Florida.

SIGNATURE
THegisterad Agant signature required when reinstating) DATE
- \ _FILE NOW!!! FEE IS $50.00 ,
o " Make Check Payabie to Department of State
’ e . I, SRR
9. "~ "MANAGING MEMBERS/MANAGERS 10. ADDHTIONS / CHANGES .
TILE MGRM 3 Delets TTLE Ol change [ Addition %
HANE FELDMAN, HARRY AN ‘ B -
STREET ADBRESS | 1701.LEE ROAD STREEY ADDRESS g
CITY-ST-2P WINTER PARK FL 32780 : CITY-ST-21P g
Tne - O elete TE , w Dl change [ Addition | G
HAME HAME g
STREET ATDRESS STREET ADDRESS l:" [—l I:l
*OITY-ST-2ip o A - - = [ cnv-srzp - - . v e A a1 UL
TILE , O elete TE ’ t
HAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-ST-2IP
mE 3 veiete TIRE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
cay-$T-7IP ' CITY-ST-ZiF
TME . [ Detete TILE [ change  [] Addition
NA!-HE NAME
STREET ADDRESS STREET ADDRESS
LIy 5T-2IP CITY-5T- 2P
e : O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
"l heraby certify that the information supplied with this filing does n or e exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true gad, accurate and that my si re shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company, gr 1 vsr or trustee em, red to axecute thig,éport as required by Chapte 0 ida Statutes.

<D RERED. —
SIGNATURE RNDAYPED OR PNNTEI:\NAHE OF BIGNING yfnﬁl‘%’uusm OR MANAGER “ bate Daytime Phona #
\

SIGNATURE:




