e
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
. Secretary of State

DOCUMENT # L99000002845 01-16-2003 90236 047 ****50.00

1. Entity Name

203 S. CLYDE, LL.C.

Principal Place of Business, .. _ . _ . ... - Mailing Address . . .. R L . ‘ o -
;|29 S. CLYDEAVENE = 2035 CLYDE AVENUE R . . Ul!l_l‘ﬂ.U.UQ ~
KISSIMMEE FL 34741 . KISSIMMEE FL 3474¢ o L
2. Principal Place of Business 3. Mailing Address “""I”I‘I "”nlm"m II“’ IIm I"MI"I”"H m m” Im !I"
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3579090 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired  [[] fg.ggl _L,::iﬂtionar
6. Name andrAddress of Current Reglstered Agent ] 7 Na-r-nepand _Add}esa;i N;E:glstémd Aée;t
Name
MAGRUDER, C. MICHAEL ESQ
203 S. CLYDE AVENUE Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34741
. City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, fyped or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent sigrature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TTLE O chenge [ Addition
NAME MAGRUDER, C. MICHAEL ESQ. , NAME '
streeT Aboress | 203 S. CLYDE AVENUE STREET ADDRESS
CITY-5T-7IP KISSIMMEE FL 34741 CITY-ST-2iIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5$1-21P ‘ CITY-ST-2IP ) R
TIMLE - . T T O ek TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
me [ Detete mME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [J pelete TITLE {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered tp exocute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: & 2B,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAMHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

URED /J/jﬂ/d? ¢07f7dﬁdd

CR2E083 (10/02)




