| FILED
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT 00000002296 | Secretary of State

1. Entity Name

DREAMLAND PROPERTIES, LLC
| Principal Place of Business - : Mailing Address
T T ol 555 S 5 MR

Suite, Apt. #, etc. Suite, Apt. #, elc. {71 CHECK HERE IF MAKING CHANGES

Cigy & State City & State 4. FEINumber  5Q-36524625 Applied For
Or (cmdo A Ol ~dlo | F ot Anpicas
g !Gurn"é @ 5 CO“[“”E S i - $5.00 Additional
’2_@06 260 C 8. Certificate of Status Des rred O
e o A e :Fes Required. _. -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGERTY, MAUREEN A
717 WESSEX PLACE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32803
City ’ F L Zip Code

/6o

(NCTE: Registered Agent signature requirad when reinstating) ¥ PATE ’

FILE NOW!!! FEE IS $50.00

- ] . i B u
Make Check Payable to Florida Departmeni of State

Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM S TMLE D change [ Adation
HAME HAGGERTY, MAUREEN NAME
STREET 4DORESS | 717 WESSEX PLACE STREET ADDRESS
CITY-ST-7P ORLANDO FL 32803 CITY-ST- 7P
TITLE MGRM' [ Delzte TITLE [ Crange [ Addition
NEME SIMS, ERIN NAME
STReET ADORESS | 313 NIBLICK AVENUE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32804 7 A crv-srze ) o o
TITLE 2 Delete TME ) Change [ Addition
NAME . NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P . CiTY-S1- 2P
ME - [ Datete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O oelets TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE S i Y TITLE [] Change [ Addition
NAME NAME i
STREET ADDRESS ‘ . - ‘ ) STREET ADDRESS
CITY-8T-2P CITY-S7-2IP

pot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
b execute this report as required by ChaplerGOS Florida Stgtutes.

SIGNATURE: {E@)U RED é[D}Zﬂ( 7233

A
SIGNATURE AMD TYPED OR PRRED NAME DW ING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

11. | hereby certily that the information supplied with this filing dog
indicated on this report is true apd accurate and that my sigyp
limitad lability company or the geceiver or trusteg i

CR2E083 (4/03)




