FILED
May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unm
DOCUMENT #1.02000001105

4.

Secretary of State

04-17-2003 90026 045 ***150.00

749 NOBTH GARLAND, L.L.C.
A A A N
Principal Placa of Business Mailing Address
749 NORTH GARLAND AVENUE. SUTTE 101 749 NORTH GARLAND AVENUE. SUITE 1
ORLANDO FL 32801 ORLANDO FL 32801

2, Principal Place of Business

3. Mailing Addrass

[l

I

AN AAEET AT

Suite, Apt. #, etc,

Suita, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number ,  |Applisd For
m "06_ 3 / X 6_ \S_ Not Applicable
Zp Country ap Country 5. Cemfscale of Status Desired a r?ese g?q lm"m
- = 5. ‘Name an;A;d—r-ua of (:urrenl ﬂegiuerod Agent, - g2 Name md m- of Now Roglstend Agom )
. e e _ | Name S T . i
" " KEATING, JOHN KINGMAN
749 NORTH GARLAND AVB*IUE, SUITE 101 Streat Address {(P.O, Bo_x Number is Not Accept?b!e)
ORLANDO FL 32801
. City Zip Code

the obhgauons of reglatsrod agent.

SIGNATUHE

8. Tha above named entity submits this sla%ﬁposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Joun £ F. Keah_hv

Yfrefo>

(NOTEE L Agen siy

WUWMNWWWImmm Py

"FILE NOWIl FEE IS $5000
Make Check Payable to Florida Department of State

! Dus By May 1, 2003 ;

9. . . MANAGING MEMBERS/MANAGERS - . —- . . . - ADDITJONSICHANGES - 4
T MGRM [ etete TRE 3 Change D Addiion | & -
A KEATING, JOHN KINGMAN NAE %
STREETADDRESS | 749 NORTH GARLAND AVENUE, SUITE 101 STREET ADDRESS g
cm-51-70 | ORLANDOQ FL 32801 CITY-ST-ZP i}
- L) e Tme Clcrange [ Addition g
naME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST-7PP

me R e~ Jme —- |———--- = - me o =~ Ooee A6
we | . e | oL O
TsterTamoREss | T T T TN shee avoagss - ‘
CITY-ST-2P CITY-57-2P

TITLE O pelete TInE Clchange (] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

cy-ST-2P CITY-ST-21p

E O peiete Tme [ Crange (] Addition

NAME , NAME

STREET ADORESS : . || smweeranoeess

on-stze | e e e ) o .l onesere e I - N -
ITLE-— . . U R D Deledg = ~~-Jf- TMLE  ~= =]~ = ¢ mor = e - -= L ;.'E] Change EIMﬂlﬁon !
NAME . o [l UNAME ¢ YD i
STREED ADDRESS Co 0 emrn ) semADoRess 2o T s
CnY-ST-20 : R K-S : :

“11. | hereby certily that the information supplied with this filing does
--indicated on ihis report is true and accurate and that my sig
limited liability company or the receiver or trustee gmpower:

SIGN

3 qualify for the eXemption stated in Séction 119, OT(SXI) Fionda Statltes. | f0riher certify tat the information
re shall have the sama lagal effect as if made under oath; that'l am a'managing member or manager of the
to executa this report s reguired by Chapter 608, Florida Statutes.

REQUIRED Johok.kesmie/10/o3

SIGNATURE:

mmmmé@mmmummn OR AUTHORIZED REPRESENTATIVE




