2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am
Secretary of State

DOCUMENT # L02000012379

03-31-2003 90807 026 ****55.00

1. Entity Name
THE WILD ORCHID, LLC
Pringipal Place of Busingss Mailing Address
6812 CROSSWOOD COURT 8812 CROSSWOOD COURT
RIVERVIEW FL 33569 RIVERVIEW FL 33569
L s U R
/2] West Snowy (i, _
Suite, Apt. #, etc. Suls, Apt. #, ate. CHECK HERE IF MAKING CHANGES
& State City & State 4, FEI Number Apglisd For
I/l’n pA E . OL- Q¥ 44 206 Not Applicable
32% (0Ol ?’}‘%’ A ap Country 5. Cerilicats of Status Desied  [] ?fe ggqmw
8. Name and Addrlu of Current Rnglslend Agent 1 7. Name and Address of New Registered Agent
Name _ -
= |- -SHIVEL,CHRISTY . -~ e T s T e - T e e
8812 CROSSWOOD COURT Street Address {F.O. Box Number s Not Acceptable) .
RIVERVIEW FL 33569
City FL I 2ip Coda

the obligations of

SR TNY,

8, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

CAL/LoXS

SIGNATURE
Sighatre. typad or printed name of registered agont and Utle /f appicable. {NOTE: Ragistaved Apent signeiure raquirsd wiemn re:n slaing)
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
» Due By May 1, 2003 ]

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

me [ pelete TME MEX . DO change OB Addition |

NAME HAME ohn ShIYC‘ ; ]

STREET ADORESS smerrancress | % § 2 Lvosdswood g

CiY-ST-2P ‘ Cy-ST. 3P (Derviced = 355‘(9? i

TILE {] Delete - TILE O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADOAESS

CIvY-51-2P CITY-s1-2Ip

TME — . e o Dpete  _gmme . e O Change [ Addition

NAME N _ e
— |- sTreer aconess STREET ADORESS

CITY-ST-OP CITY-ST-21P

me [ petetz. e [dchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$1-ZP

TIFLE [ peteta TLE J Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY-ST-2P

TnE 1 petste TmE O change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CTY-57-29

11. { heraby certify that the information supplied with this filing doas not qualify for 1he exemplion stated in Section 119.07(3)i). Florida Statutes. ) further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as If made under cath; 1hat | am a managing membar or manager of the
limited liability company gr the receiver or trustes ampowered to execute this report a5 required by Chapter 608, Florida Slatutes

A repoumsy s

SIGNATURE:
SIGNA

TURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

@/0740;/03

v
Daytima Phone #

{5/3) HoT- -ﬁ’j




