FILED

DOCUMENT # 'L.00000006540 Secretary of State

1. Entity Name

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

2

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 $:00 am:

ok e ok ok
FUTuﬂE WORLD, LLC 03-05-2002 20017 050 55.00
Principai Place of Business Mailing Address
4601 TOWN CENTER BLVD. 13803 FAIRWAY ISLAND DR.. APT. #1614
ORLANDO FL 32837 ORLANDO FL 32837
C7U| Town CeEvTei. BLVD {5741 Town Cewel. BLwD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
ORLAWDD | FL- TDRANDO | =L, 562577132 Not Applicable
Zip Country Zip ' Country " - $5.00 Additional
L2 usA |- 32337 U S Qe o | cOoRte o Salus Desied ,_E -Fo8 Required - -—i|oen
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
JOHN T. LUND JORN_T. LunD
N Sireet Address (P.0. Box Number is Not Acceptable)
4601 TOWN CENTER BLVD.
ORLANDO FL 32837
3 $741 Town CENER BLWD.
City Zip Code
DRLANDD FL | %2537
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registarad agent anc tite it applicable. DATE
e
9. MANAGING MEMBERSIMANAGEH:S - ADDITIQNS / CHANGES .
ME MGRM O petete O change [ Addition | S
NAME LUND, JOHN T =
STREET ADDRESS | 13303 FAIRWAY ISALND DR. #1614 STREET ADORESS 2
CITY-5T-ZIP ORLANDO FL 32837 CITY-ST-ZiP §
TITLE MGRM [ Delete TITLE ) change [ Addition | O
NAME LUND, LELAIN R NAE '
sTReer ADORESS | 13803 FAIRWAY ISLAND DR. #1614 STREET ADDRESS
CiTY-§7-2IP ORLANDO FL 32837 CITY-5T-ZIP
= =TT = s e e e Y Dt T [ TITLE SR S =t === [ Gharge ===} Addition=——
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ oelete LE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE O Delete TITLE [0) Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-31-21P
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: aLE . JouN--T. LuND 2/18/ 2002 Y4o7) 2SI~ S3&0
BIGNATURE AND TYPE{&R PRINTED'NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




