2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name %
FOA ORLANDO LLC FHLE@
Principal Place of Business Mailing Address ' AN Zh PH 2' l l‘
165 SOUTH UNION BLVD.. SUITE 510 165 SOUTH UNION BLVD.. SUITE 510 SECI ’ -
KE :
LAKEWOOD CO 80228 LAKEWOOD €O 80228 JAELAH I\%RS\J ot S TA {ﬁ,ﬁ.
2. Principal Piace of Busness 3. Maing Address ”"“l" ||| 'l“l ||m Ilm |||” ||‘|“I|” MII‘ "I’I ” ’
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 204 Applied For
52‘2 985 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ $5.00 Addtional
Fee Required
v =~ ..—.B..Name and Address of Current Registered Agent . —__ .. __ e~ ._ . ____ 7. Name and Address of New Registered Agent __ . |
Name
C T CORPORATION SYSTEM Street Add PO B Number is Not A tabie)
ree ress (P.0. 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, typed or printed name cf registerac agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES .
TIME MGR CE COMMERGIAL PARTNERS. LLC ] Delete TMLE [ Change [ Addition | 8
NAME ALLIANCE COM \ NAME - z
':' ? i e sl
et aooeess | 165 SOUTH UNION BLVD,, SUITE 540 STREET ADDRESS 3'3'*"3'-1'-‘f 3 E;‘—_,'i{_, _,?1?315':, 017 = |3
erv-sze | LAKEWOOD CO 80228 CITY-5T-2iP -01/30/01—01113-- g
..... t
TITLE MGRM 1 pelete TLE [ Change Addition g
NAME MCCORMICK, DOUGLAS NAME
steeT aooess | 165 SOUTH UNION BLVD., SUITE 510 STREET ADDRESS
erv-st-ze | LAKEWOOD CO 80228 CTY-ST-2P
TILE O pelete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-5T-2IP
TME 1 Delete TITLE I change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP A
TITLE [ oelete TITLE J / [Jchange  [] Addition
NAME NAME E
STREET ADDRESS STREEF ADDRESS
CiTy-ST-2Ip 27 GITY-ST-2IP
TITLE A [ Delete TINE (Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receivergr trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: // Sl QL (1Tor  \3p 2T
L & Date Daytime Phone #




