— N 1 FILED

¥ e

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT # LO0000000541 Secretary of State
1. Entity Neme 01-21-2002 90057 035 ****50.00
CONCORD STREET LIMITED LIABILITY COMPANY
Principal Place of Businass Malling Address
602 N. THORNTON AVE. ' 602 N. THORNTON AVE. . O
QRLANDO FL 32803 ORLANDO FL 32803 17455
s T L) IIIlIIIIIIII REAIDANTE
- Suite, Apt.#;elc~ . Suite, Apt. ¥, etC. . - . . _. . . DONOTWRITE IN THIS SPACE _
City & State City & State 4. FEt Number Applied For
. 9 ) ~A£LJED FOR Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'ggqag‘b"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. e e — i Name . e _
moﬁgg: :VE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
I City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.

SMGNATURE

Sugoature, typed of prirtad name of rgisiared Bgent and Line i ApECAble. (NQTE: Ragisiared Agent signatrs recuited when reinstating) DATE
.. FILE NOWII! FEE IS $50.00 »
Make Chack Payable to Department of State | *~ T s

7 Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
nne MGRM 3 Delets TILE _ O] Change [ Addition %
HAME CLEMENT, MILTON A JR. HAME )
smeevaDorEsS | 602 N. THORNTON AVE. STREET ADBRESS g
CITY-ST-2 ORLANDO FL 32803 CAY-S1-2P ﬁ
TmE - MGRM _ 0 elete TNE O chenge  [J Addition | O
HAME CLEMENT, EDITH § NAME

STREETADDRESS ) 602 N. THORNTON AVE. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 cry-ST-zp

TITLE MEM [ Delete e Ochaga [ Addltion
v | FOUR UNIT BRIDGE FAMILY LTD. PARINERSHP | e o

STREET ADDRESS B2 N THORN]’QN "AVE. ~== J 7 STREET ADORESS | == === ssa s ane s -

oIy §T-21p ORLANDO FL 32803 CITY-ST- 2P

e MEM 1 etete TME ) Change [ Addition
-wse__ . _| CLEMENT LIVING TRUST _ NAE

street aookess | 602 N. THORNTON AVE. - ~ = | ~sreet ooess | -~ — C—— —

CITY-s7-2p ORLANDO FL 32803 LITY-SF-21P

TLE ] Detete TIME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

TILE 2 Delete TITLE (Y Change  [2] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) ey-$t-2p ’

11. | hereby certify that the information supplie-with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and urate gnd Lhat my signature shall have the same 'egal effec! as it made under cath; thal | am a managing member or manager ol the
limited liability company of the ge€eiver or trustae empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUS €% T “HFV\HJ[F[-,,QQJ’I QD Crhet D35 I-T-02 Mo waz 38/

SIGMATURE ANSTYFED OR PAINTED ﬁhﬁs or on AUT REPRESENTATIVE Date Oaytre Phong &




