e
2003 LIMITED LIABILITY COMPANY

FILED §
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

FUTURE WORLD, L.L.C.

UNIFORM BUSINESS REPORT (UBR
LOO000006540 '

Secretary of State

01-21-2003 90323 020 ****55.00

Principal Place of Business

5741 TOWN CENTER BLVD
ORLANDO FL 32837
us

Mailing Address

9741 TOWN CENTER BLVD
ORLANDC L 32837
us

~UUIZ75)

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apl. #, etc. W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-9577132 Applied For
Not Applicable
dp Country 4ip Country §. Certificate of Status Desired K $5.00 Additional
Fee Required
-}~ ~————_6..Name and Address of Current Registered Agent = =t o T::Name and Address of New.Registered Agent-__.._ . | _
Name
JOHN T. LUND -
5741 TOWN CENTER BLVD Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32837
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinied name of registered agent and titls it applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM O petate TILE MG B Change [ Addition | &
_— S
NAvE LUND, JOHN T NAE LUND; JOHN 5 g
STREETADDRESS | 13803 FAIRWAY ISALND DR. #1614 STREETADDRESS JU43E CALRBAY CV. 2
CITY-ST1-2IP OHLAN.DO FL 32837 CITY-ST-2IP ORLﬁNOO FL— ’32837 !';'\'I,
TITLE MGRM 3 Delete TMLE MGrim DRchange [ Addition x
NAME LUND, LELAIN R NAME LunD, JELAIN R
STREETADDRESS | 13803 FAIRWAY ISLAND DR. #1614 STREETADORESS 1 )39 CRLABRY CT-
CITY-ST-2IP ORLAND_O_EL&&T CITY-ST-2IP ORLANOD FL 3 'zg 37
§—TLE = Datete== ~TTLE—== — = —= = {53+ Crange—{=]-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-S5T-2IP
TITLE O elete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
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. i further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee ginpowered to exacuta this report as required by Chapter 608, Florida Statutes.
VA o §
SIGNATURE: Qg—@ﬁ@,ﬁamo L&&Z‘f RE@& - n@ ] - L(-lrd \/'8/2‘003 Yo7 - 251-S363
SIGNATURE AN{ TWED o PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
T J




