.2004 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT #° L ooopette 10

1. Entity Name
FUTURE WORLD, L.L.C. S, . F‘LED
Principal Place of Business Mailing Address 01 JUN l 3 AM lO: 56
2021 CONCORD DRIVE ' - 2021 CONCORD DRIVE | 1k
: - SECRETARY OF STA
FLOWER MOUND TX 75022 FLOWER MOUND. TX. 75022 T ALLAHASSEE FLORIDA
2. Pringipai Place of Business 3. Mailing Address
4601 TOWN CENTER RI VD 13803 FAIRWAY ISLAND DR
Suite. Aot. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
. APT #1414
City & State City & State 4, FEI Numb‘er Applied For
ORLANDO, FL ORLANDQ FL 58-2577132 Not Applicable -
Zip Country Zip Country B ) $5.00 Additional '
37837 ORANGE 32837 ORANGE - 8. Certificate of Status Desired Qa Foe Requirec; fona :
. 6. Name and Address of Curront Registered Agant 7. Nama and Addrozs of New Registered Agent !
Name i
JOHN T LUND :
NAT I ONAL R EG I STERE D AGEN [ S IN C. Street Address (P.O. Box Number is Not Acceptable}) i
526 EAST PARK AVENUE 4601 TOWN_CENTFR BLVD
TALLAHASSEE FL 32301 '
City Zip Code
ORLANDO FL {35537 ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£
SIGNATUHE%Q’\ ) Tonw T. LonN) MANREING MeMGER— &f7 (2020
q‘a wre, typed of brmted narme of regisiered agert anc Lible «f apphcabia. {NOTE: Regrstered Agent signatuee required when renstatmg) DATE
9. MANAG!NG MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
me 55701 MGMR O oelete TIMLE , XA Change [ Acdition
NAME LUND, JOHN T NAME
sweeT 0ksss | 13803 FAIRWAY ISAEND DR #1614 STREETAODRESS | 3303 FAIRWAY ISLAND DR #1614
CITY-§T-21F ORLANDH FL 328‘37 CITY-ST-2IP :
e - MGMR {1 Delste ' fITLE XA Change  [] Acdition
nawe LUND, JELAIN R NAME LUND, JelAIN R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘,].'318(33 DEAEFNAZOS:EEI;AND DR #1614 CITy-ST-2IP
mE - -~ .. o "m‘:v o - 'W——T—” L. . Ooelete. . J e Change [ Addition
e elete . CNELIN S I | I e R _;:F.._" _____,Ij
STREET ADDRESS STREET ADDRESS ~0R/15/01--01034~-025 :
CITY-5T-2IP CITY-§i-2IP **#*3[![1_ 00 200, 00
TITLE [ Delete TITLE [ cChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS 5
CITY-57-2IP CITY-S7-2IP il
TITLE [ oelete TITLE [ change [T Aadition 5”
HMAME NAME i
STREET ADDRESS STREET ADDRESS 6
CITY- 5727 CITY-ST-2iP a\
INLE T oslete TITE [JChange [ Addition i
“EME HAME !
STRZET ADCFE3E STREET ADDRESS
LITY-ST-2iF CITy-ST-2IP
11. { hereoy ceruly inat the infermation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatea on tnis report is true and accurate and thal my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the
irmited haority company or the receiver or trusiee empgwered to execute this report as required by Chapter 608, Flarida Statutes.
M‘/N \724,0 &/ 7 /2 (4o7) 251-53¢0

SIGNATURE:

slsmtﬂe AND TYPED OR PRINTEDMAME DE SIGNING MANAGING MEMBER OR MARAGER Date Daytvme Prons & i



