FILED

o

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am §

DOCUMENT # 1000000022 Secretary of State
05-07-2002 90383 003 ****55 00
LD/ORLANDO, LLC
Principal Place of Business Mailing Address
933 LEE ROAD. SUITE 400 933 LEE ROAD. SUITE 400
ORLANDO FL 32810 ORLANDO FL 32810 0 5 5 5 0 8
T S A WS TRAO
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—36782 12 Mot Applicable
Ze N Country. - ZIE}—,— - E:ountry _| 5..Certificate of Status Desired ~ F] $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ROBERT N .
! Street Address (P.O. Box Number is Not Acceptable)
933 LEE ROAD, SUITE 400 o e
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and Ltle if applicabla. (NGTE: Registered Agent signature requirad 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 10. ] ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE O change [ Addition
NAME JOHNSON, ROBERT N NAME
STREET ADDRESS | @33 LEE ROAD, SUITE 400 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32810 CITY-5T-2ZIP
TITLE ' MEM £ Delete TITLE [JcChange [ Addition
NAME ATTKISSON, FRANK NAME
STREET ADDRESS | 4917 PARADISE DR. STREET ADDRESS
CITY-ST-2IP KlSSIMMEE FL 34741 - . . .- . CITY-8T- 219 - A o —
TmE MEM K Deiete TINE [ Change [ Addition
jamie GINTHER, TOM NAME
STREET ADCRESS | 827 ASPENWOOD CIR. STREET ADDRESS
< CITY-ST-20P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE MEM U Delete TTLE [ Change [ Addition
NAME DANIEL, GILMORE E JR. NAME
STREET ADDRESS | (-7 MOREE LOOP STREET ADDRESS
om-sTZF | WINTER SPRINGS FL 32708 oiv-t-2P
TITLE [ Delete TILE [CIChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete THLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11, ! hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing masmber or manager of the

limited liability company or the geceiy or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALy

04/23/02 407-629-5595

BIGNATURE AND TYPED OR PRINTED NAME

Data Caytime Phone #

CR2E083 (9/01)




