2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000007763 Secretary of State

0. ke sk e ke
DHY JECT SOUTH. LLC 01-29-2002 90067 033 50.00
Principal Piace of Business Mailing Address
1011 WEST LANGASTER ROAD y:
ORLANDO FL 32809 WINQERMIRE PE 34768447
P O BOX 622474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 3869 Applied For
ORT.ANDO F 59-36 8 Not Applicable
ap Country Ze Country 5. Cerfiicate of Status Desired [ $9-00 Additional
328622474 1S A Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

ELIZABETH A MCCRORY

Street Address (P.O. Box Number is Not Acceptable}

1011 W LANCASTER RD

Cit Zi Cd
Y ORLANDO FL | 55809

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE E\MJO,GE’D&M’“//MM ELIZABETH A MCCRORY  1/24/02

Signature, Yup#d or printed nama of registered agent and title it applicable. ¥ (NQTE: Registerad Agent signalure required when reinstating) DATE

: 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

TITLE MGR X Deiete TITLE OFFICE MANAGER [ Change (8] Addition
NAME SCOTT, JEFFREY NAME MCCRORY, ELIZABETH A
STREFT ADDAESS 1011 WEST LANCASTER ROAD STREET ADDRESS 1011 W LANCASTER RD
CITY-§7-2P ORLANDO FL 32809 oiTy-ST-2° ORLANDQ FIL 32809
m I Delste ;I;;EE PRESIDENT 0 Change m Addition
STREET ADDRESS TreET Anofess | & 1 &R VAN DRUMPF
CITY-ST-2P ervsrze 121 BOWNE RD
WETSTDE—RT 07712 —

' . B 3 .. . Ch: Addit
e [ ool e YICE-PRESIDENT Oy crngs - R aton
STREET ADDRESS sweeraooiess CHRIS DES GARENNES
CTY-ST-2P erv-st-zr 121 BOWNE RD
TITLE " [ celete TITLE WAYSIDE NJ O7r712 [ change (] Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delste TIE ' [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-7IP
TTE - ’ O oelete TTLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 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 tha information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empawered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SN B O ETHER uocrORY  1/24/02  (407) 859-4390

C SIENATURE 2RD TVRED O PRINTED NAME OF SIGNING MANAEING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

Jan 29, 2002 8:00 am E

CR2ED83 (9/01)



