2003 LIMITED LIA

BILITY COMPANY

4

1. Entity Name

SILVER CITY CORNER, LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000022923 :

Principal Place of Business

3260 UNIVERSITY BLVD.
SUITE 210
WINTER PARK FL 32792

Mailling Address

3260 UNIVERSITY BLVD.
SUITE 210
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, elc.

IR

FILED
Apr 25,2003 8:00 am
ecretary of State

04-11-2003 90213 048 ****55.00

AR

(i

Il

Suite, Apl. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applad For
- l (ﬂ i i q 5 Not Applicable
Zp Country Zp Country 5. Cortilcate of Stalus Desired ‘9’6 ?:ggq Additonsl
6. Name and Address of Gurrant Regiwtored Agent . | 7. Name and Address of New Rogisterod AGont -
Name A e
" HADDOCK " EDWARD E YR~ = i S
3280 UNIVERSITY BLVD. Street Address (P.O. Box Number Is Not Acceptable)
SUMTE 210
. WINTER PARK L 32792
City FLJ Zip Coda

the ubligations of registerad agent.

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

SIGNATURE ,
Signature. typed or printed narne of regitigred agen: and We  applicable. (NOTE: Registered Agam signature requied when reinstating} DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003

0. MANAGING MEMBERS/MANAGERS 0, ADDITIONG /CHANGES .
e revkbey O] Detet me Clcrane [ Additon |
! AN iaddod g o g
streat Aporess | 2200 Uni Ver s Bilvel. }SU-J ke, A8 STREET ADDRESS §
CITY-ST-2IP quTU Pac R, . Ba74a GITY-S1- 2P ! g
e LMDEr 03 oeete me CJCrange ] Adeion | &
NAME dam (@ Heaengy 2 NAME d
sReETADORESS | 32300 UNIVLrS) I'lj ‘Vd SU-l)fﬁ- VE STREET ADDRESS

oTy-ST-p w,n{uﬁ_far!( s 3&2,74 SV B R R . e I
mE naﬁ}' mg_m,ba,r O velete TTE E] Chane [ Addition
NAME (;l : R "Y' SO L . . Ny
STREET ADDRESS 3503 ULm; uusx } CBidy, Siite A8 || smemanomess

o520 Viey Par K, FLA) B3279 2~ CTY-Si-2¢

TMLE O Delete TME [JChange [ Addition
NAME HAME
 STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TME O tetete TE Clcrangs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31.2p CITY-ST- 2P

TLE 3 Deleto THTLE [ Crangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2° CTy-ST.2P

indicatad on 1his repo
limited liability compafiy or the recer

SIGNATURE: B G Al

11. | hereby certily that tha InMn supptied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florlda Statutes. { further certify that the information
trua and acturate and that my signature shall have the same legal effect as if mads under cath;
or rustee empowerad {o execute this report as required by Chapter 608, Florida Statutes.

G/ BEOLIRED

that | am a managing member or manager of the

Os D). 2. Y

NATURE ARG TYPED OR PRINTED NAME OF

SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phane &




