FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am

DOCUMENT #™4 PO0P06896 ecretary of State
FLORIDA FIRST (UK) LLC 04-03-2002 90024 020 ****55.00
y
Principal Place of Business Mailing Address
137 SOUTH ROMA WAY 137 SOUTH ROMA WAY
KISSIMMEE FL 34748 KISSIMMEE FL 34746
e s A WA
1F S, A AT 1 S.RotA (LAY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K\SS ke A Kisssnrmoezf | FL 593651578 Not Applicable |
%LI.?LI— & Sounty ;A__ fga ‘+7 L& LC)O u;tr}y.( §. Certificate of Status Desired g{f gg'ggq L‘:‘i:’:;m"a'
6. Name and Address of Current Reglstered Agent 3 7. Name and Address of New Reglstered Agent
Name i
MIRANDA LEE ;
;gﬂogEgéE;EGEHE{fER Street Address {(P.0O. Box Number is Not Acceptable)
SUITE 2600
ORLANDO FL 32801 127 SOUTH- RorAa WA
City i Zip Cod
KOaS A e FL RFue
8. The above named ety s0bmits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flerida.
- 2]2¢ oo

SIGNATURE

Sinnamre.'lyped o printed name of repisterad agent and tite if applicable. (NOTE: Registered Agent signatura required wnen reinstating) T DATE g

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TIME MGRM 1 Delete TITLE [ change [ Addition | & °
NAME BETTS, DAVID C MR NAME s .
STREETADDRESS | 137 SOUTH ROMA WAY STREET ADDRESS § )
CITY-ST-2IP KISSIMMEE FL 34745 CITY-ST-2IP §
TITLE (1 Delete TILE [ Crange  [C] Addition { O
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-st-zp [F v 77T cooer s mEm et e s - Roenyesteap - | SR = N i o e e

TITLE [ Delet TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE p [ Delete TMLE [ Change [ Addition '
NAME B NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S$T-21P CITY-5T-2P

11. | hereby certify 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
indicated on this report is true and accugatf\and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver tee empowered to execute this report as required by Chapter 608, Florida Statutes.

URE REQUIRED 3/ oo £07 Wo 737

ORSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT‘“VE , Data Daytime Phone #

SIGNATURE: ____ SIGN

SIGNATURE AND TYPED OR PRINTED M.




