2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FOA 1000 NORTH ORLANDO LLC

Lim

M99000001979  ,, %

Principal Place of Business

UNION TOWER. STE 380
165 SOUTH UNION BLVD
LAKEWQOD GO 80228

Mailing Address

UNION TOWER. STE 380
165 SOUTH UNION BLVD
LAKEWOCD CO 80228
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2, Principal Place of Business 3. Mailing Address
LLS Saouth UNiew B0 | /68" Sov?h Uviow Blup
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8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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C T CORPORATION SYSTEM Strest 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signaturs require when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Dep_artment of State
9 MANAGING MEMBERS /MANAGERS W, — ADDITIONS/CHANGES
1113 : O Detste TINLE ﬁ;/:Ma‘ (Cwp Lo/ S, LaE] Change [ Addition
NAME NAME A mgEn .
STREET ADDRESS STREET ADDRESS | # dn ™ Jo A/ r @ A/ AIO. Su'hE S70
CITY-ST-7IP CITY-§T-2IP LAER wool Co &0 228
Tme [ Delete TE /5 MECoamicn. Dl change [ Addilion
NAME NAME
g ity S

STREET ADDRESS STREEY ADORESS 7 et /
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Tme 7 Detete e [J Change [ Addition
NAME A= - o -NAME - Q000023458 —-—0h
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TITLE, [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am a managing member or manager of the

limited liabiity company or the receivggor

SIGNATURE:

tee empowered to execute this report as required by Chapter 608, Florida Statutes.
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