FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am |

DOCUMENT # '| 000Q0002199 Secretary of State
1. Ently Name | 05-06-2002 90132 034 ****55 00
LD/MAITLAND, LL
Principal Place of Business Mailing Address
933 LEE ROAD. SUITE 400 933 LEE ROAD. SUITE 400
ORLANDO FL 32810 ORLANDC FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s Applied For
58 2578993 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired ~~ § $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7._Name and Address of New Reglstersd Agent
Name
JOHNSON’ ROBERT N Street Address (P.O. Box Number is Not Acceptabie)
933 LEE ROAD, SUITE 400
CRLANDO FL 32810
City FL Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or ragisterad agent, or both, in the State of Flotida.
SIGNATURE 7
Signature, typed &¢ printed name of registared agam and litla it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' . Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 4 10. ADDITIONS { CHANGES
TMLE MGR O3 oelete TIE [ Change ] Addition
NAME JOHNSON, ROBERT N NAME
STREETADDRESS | 933 LEE ROAD, SUITE 400 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-Z2P
TRLE [ Delete TITLE Managing Member [ Change ] Addition
NAME NAME Bryan A. Johnson
STREET AODRESS STREET ADDRESS 933 Lee Road Suite 400
CITY-ST-2P _ U P ; 2010 n
TITLE [ Delete e Manag ]-_né Member (7 Change £ Addition
NAME NAME Matthew T. Johnson
STREET ADDRESS STREET AGDRESS 933 Lee Road, Suite 400
CITY-3T-71° CITY-ST-2(P 2
| Orlando FL-_32810
TITCE [ Delete mLE {1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
TITLE [ pelete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this fifing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabifity company or the recejf or trustes empowered lo execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: N /- Robert N2 Tobnson 04/15/02 407-629-5595

SIGNATUREAND FvPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)

b -



