FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # | 00000000376 | Secretary of State

1. Entity Name

IR o8 ke ke
HOBERT F. MALLEIT, L-L-C- 01-28-2002 90022 046 55.00
Principal Place of Business Mailing Address
390 NORTH ORANGE AVE.. SUITE t100 390 NORTH ORANGE AVE.. SUITE 1100
CRLANDO FL 3280t ORLANDC FL 32801
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Apieabis
Zi? - - - Cauntry - %:i?_ - Cou_ntry 5. Certificate of Status Tresired E $5.00_Additi_or]al .
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE., SUITE 1100

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR O Delets TIME [Jchange [ Addition
NAME MALLETT, ROBERT F NAME
STREET ADDRESS | 300 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE ] O Delete THILE [Ochange [ Addition
NANE ; NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP - - RIS - - - - GITY-5T-2IP S m e w A SRR e e s e -
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste MLE [ change [ Additin
NAME NAME
STREET ADDRESS r STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Fadip CITY-ST-2iP
TE 3 Delete TITLE O Change ] Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 gmpowered to execute this report as required by Chapter 608, Florida Statutes.
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