2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

1. Entity Name

EMBASSY GROUP, L.L.C.

DOCUMENT # LOO000000546

Secretary of State

01-10-2003 90004 004 ****50.00

Principal Place of Business

12601 COUNTY ROAD 545
WINTER GARDEN FL 34787

Mailing Address

P.O. BOX 622903
OVIEDO FL 32762

26002437

2. Principat Place of Business

3. Mailing Address

L.

BoXx 4g2rqo0m

IMERIRIITD

.‘z'(' of ngﬁf 2 S
uile, Apt. #, etc.

Suite, Apt. #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE) Number 59-3617249 Applied For
17710 ol 4 (h" AR N EA] a pyleclo £ Not Applicable
B s oGOy L [ Zip * L -Country_ " =1 8. Centificats of Biais Desred [ $9:00-Additional—— ~
3 o 7 e o d ORAVGe 327 é Bernalil /0 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address ofCurrent Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, LARRY

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

WINTER SPRINGS FL 32708

City Zip Code

FL

8. The above named entity submits this statement for the pur
the obiigations of registered a

SIGNATURE

of changing its jaaistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

1S (NOTE: Registered Agent signature required when reinstating) DATE

Signature, ﬁngstered agent angfle it applicable.

Make Check Payabie to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ celete TITLE (1 Change [ Addition
NAME JORDAN, LARRY HAME
sreeT ADDREsS | 223 STRATFORD DR STREET ADDRESS
Ciry-S1-2IP WINTER SPRINGS FL 32708 CITY- ST-21P
TME P 1 etete TMLE O thange [ Addition
NAME CANTERO, CARLOS NAME
sTReeT ADDRESS | 12601 SR 545 STREET ADDRESS
arv-si-2e —| WINTER GARDEN FL-34787— — e — S - e e e ~
TITLE T Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-21F
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TILE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o CiTY-§7-21P
TILE {7 Delete TLE O] change (7 Addition
NAME : . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my signature shalt
limited fiability company ar the receiver or trustee empowered to execut

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information

have the same legal effect as it made under oath; that | am a managing member or manager of the

& this report as required by Chapter 608, Florida Statutes,

/3-8 o074
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Daytima Fhone #
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0050571

CR2E083 (10/02)




