t

‘ | FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) )
‘DOCUMENT # LOOOOO006896 Secretary of State
01-22-2003 90083 046 ****55 00

1. Entity Name

FLORIDA FIRST (UK), LLC

Principal Place of Business Mailing Address
137 SOUTH ROMA WAY 137 SOUTH ROMA WAY
KISSIMMEE FL 34745 KISSIMMEE FL 34746 2 0 Dl 3 ? 05
B sy NEARADMAKID ERmIm
\NE SosTe (Rona boar | IR7 Sofin RomA way
Suite, Apt. #, stc. Suite, Apl. #, etc. {J CHECK HERE IF MAKING GHANGES
City & State ‘ City & State 4. FE/Number  §9-3651573 Applied For
Kisswve£ KA sSs\hvA EE Not Applicable
Zip Country Zip Country » ] B/ $5.00 Additional
5. Certificate of Status Desired
3&-'?9-( UM A B '_IZQ-{ L) SN Fee Required
6. Name and Address of Current Registered Agiint 7. Name and Address of New Registered Agent
Name
—— - LEE,-MIRANDA e e e - — .
137 SOUTH ROMA WAY Street Address (P.0. Box Numier is Not Acceptable)
KISSIMMEE FL 34745
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAWMNDW D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signatura raquired 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 / CHANGES
TINLE MGRM x [ Delete e [Jchange  (J Addition
NAME BETTS, DAVID C MR NAME
streer aporess | 137 SOUTH ROMA WAY STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-21P CITY-ST-2IP
e . e [Delete _____§ TmiE H L ] __ _[Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TE [ Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STAREET ADORESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
11. | hereby certify that the information supplied with this filiny s not qualify-fF the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl is true and accurate and th signat hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru mwecute this report as required by Chapiler 608, Florida Statutes,

P".r{:;‘i\"'_'\,"rn iﬂb} [ R =

SIGNATURE: LA TURE REQUIRED UFjoR Lo7-3o-F2F6

oC 24

CR2E083 (10/02)



