FILED
2002 UNIFORM BUSINEMPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # | 00000002343 Secretary of State
1. Entity Name 05-06-2002 90125 042 ****50.00
MORADI & MCDANIEL, LLC
Principal Place of Business ' Mailing Address e .o
1227 28TH STREET 1227 26TH STREET
ORLANDO FL 32805 ORLANDO FL 32805
F RS I
Suite, Apt, #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. - - e a e e e . . oo e, - . . 59—370_9le .. . | Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
MNarre
COOPER' MARK O Street Address (P.0. Box Number is Not Acceptabia)
2699 LEE RD., STE. 320
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature. typed or printec nama of registered agant and tie i applicable, {NOTE: Registared Agent sigrature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGFRS 10. . ADDITIONS/CHANGES
TTLE MGR 7 Detete TITLE {J Changs [ Addition
NAME MORADI, MEHRDAD NAME
STREETADDRESS | 4145 E. DARBY COURT STREET ADDRESS
CITY-ST-21P WINTER SPH!NG_S__EL_QZTOB CITY-ST-2IP
TIRE MGR (] pelete TITLE [Jchange [ Addition
NAME MCDANIEL, RUSSEL E NAME
STREET ADDRESS | 4510 KOGER ST. STREET ADDRESS
CITY-ST-ZiP ORLANQO EL 32312- - . - - - -CITY-ST-2IP . | _ T e e - - - . .-
TITLE L] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIME 1 Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE ] Detete TITLE O change [ Addition
NAME KAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE (] petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

= - -
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report igdgse and accurate and that my signature va the same Togal effect as if made under oath; that | am a managing member or manager of the
timited liability company ‘Oe+B receiver or trustee empowerad to is repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Z - — 1 ' -
SIGNATURE AND TYPED DR PRINTED mmwuxmmwzﬁn AEPRESENTATIVE Date Daviirne Phone &

CR2E083 (9/01)




