2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am

DOCUMENT # LOOO00006064 Secretary of State
1. Entity Name 05-12-2003 90091 003 ****50.00
THE ENDANGERBLES, LC
Principal Place of Business Mailing Address "
1080 PEBBLE BEACH CT. 1080 PEBBLE BEACH CT.
APOPKA FL 32712 APOPKA FL 32712
e .- G RR
Suite, Apt. #, elc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES _
City & Stals City & State 4. FEI Numb:er NOT APPLICABLE Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additionat
- . - e e s Fee Required

6. Narne and Address of Current Ragislered Agent - - : v — 7. Name and Address of New Registered Agent . _
Name
KIRSCHENBAUM, JACK ..
1800 WEST HIBISCUS' BWD Street Address (PO, Box Number is Not Acceptable)
#1870
MELBOUHNE FL 32902° 187 0 7
City FL Zip Code

8. The above named entny submits th|s statement for the purpose of changing its registered office or registeréd agent, or both in the State of Florida. | am familiar with, and accept
the oblwgallons of reglstered agent.” .

[N ‘.
f

SIGNATURE

. Signalure,’typeg or printed parpe of registered agent ang title if applicable, {NOTE: Raglistared Agent signature required when reinstaling) . DATE

FILE NOW!H FEE IS $50.00 |
Make Check Payable to Florida Department of State |
Due By May 1, 2003 !

9. B MANAG!NG MEMBERS /MANAGERS 10, . ADDITIONS / CHANGES

THLE MGRM P O Delete TITLE [ Change ] Addition
NAME DOOD, WILLIAM I'-lg}r NAME
sTReET ADAESS | HOBOPEBBLE-BEACH-ET. J4a4d Tt'vutn:MENT e streeT ADDRESS | 34 Y Tmmud Da.
CITY-ST-2IP APOPKA FL 32712 CITY-57-2IP
TmE MGRM [ Delete TLE ' Fchange [ Addition |
NAME BRANT, ROBIN NAME
sTEET Aookess | 1080-PEBBLE-BENCH-GOURT M4 Tougmwmmen® PR | st aocness | 1944 Tourmentd Da.
CITY-ST-7P APOPKA FL 32712 CITY-5T-2P ‘

Tmie - | MGRM <7 T ST T [ Delste TTE o = T i ehange [ Addition
HAME PACCINING, MARTEN w NAME
sTREET ADDRESS | 308G-PEBBHE-BEAGH-CT 144d Toua NAMEWT D staeeT AooRess | )G ToruRNAMENT DL
CITY-5T-21P APOPKA FL 32712 CTY-5T-2P
TITLE MGRM 7 Delete THTLE ifhange [ Addition
HAME BENNER, MICHAEL NAME

STREET ADDRESS | SO0-CSCEOLA-AVE-$244- 1944 Tounwamewt DL sTReET ADDRESS | (-] Towtwd Am e T Dr.
CITY-S5T-71P WINTER-PARIFL-30785- ApoPiRA , £ 32 ov-st-2P '] petRa, PR ELTa R L

TITLE [ Delete TITLE ' O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T- 2P

11. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CPUIRED % [ 93 Y0814 -§SXF

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone #

SIGNATURE: 7 )

o e
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING

%

CR2E083 (10/02)



