-

j”éooz .UNIFORM BUSINESS REPORT (UBR) Sgp 2 ngg(FzDS:OO am
/ e

DOCUMENT # LO0000008436 cretary of State

1. Entity Name

MICHAEL CURRAN LLC / 09-25-2002 90116 018 ****50.00
Principal Place of Business Mailing Address
APT. 44. ENCOSTA DO LAGO 215 NORTH EOLA DRIVE
QUINTA DA LAGO 8135 ORLANDO FL 3280t

ALMANCIL. PORTGAL

L 2. Principal Place of Business 3. Mailing Address ”"”I“ l" "’

MUHIHIAIA

I

1l

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEinumber  NOT APPLICABLE Applied For |
i Not Applicabie
Zi Count . Zi Countr -
® euntry s Y 5. Certificate of Status Desired [ $5.00 Additional
—— . | . . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Aegistered Agent- -~ -
) Name
. RYAN, MICHAEL
¥ 215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Acceptanla}
. ORLANDO FL 32801
W,
City FL Zip Cade

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 obligaticns of registered agent. '

« BIGNATURE _
* Signaturs, typed or printed nama of registerad agent and hile if applcabia.- - DATE
ek
N e,
wﬁﬂﬁ;m_@ b T T
9. MANAGING MEMBERS/MANAGERS . . A0, . L. . ADDITIONS / CHANGES
TITLE MEM ~. [ Belete TITLE © Change [ Addition
NAME CURRAN, MICHAEL NAME . o ' R
STREET ADDRESS | APT. 44, ENCOSTA DO LAGO QUINTA DALAGO8135 SREETACDRESS | 7@ AR Y .é’ﬂfﬁ‘{{ 7o Aerd,
CITY-ST-2P ALMANCIL, PORTGAL CITY-ST-2IP ARG CAE D tsn” /f) //’f-..’/-ﬂr/_b
£
THLE : : [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2Ip CITY-ST-2IP . ‘
| . . .
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE ‘ 2 oelete TITLE [J Change (3 Addition
NAME . NAME
STREET ADORESS : ‘ STREET ADDRESS
CHY-ST-2IP o . o ) . CIY-ST-2P o 7 )
it - Ooese - f e - - - [Change [ Addition
NAME L . NAME )
STREET ADDRESS e ] STREET ADORESS | ::
CITY-ST-2P Ao Cre o OTSIZR e
TIE™T T T[T rT T s e e e O Détete™ o me = -y T T T s e e (OJChange ] Addition
NAME '+ Ir3 e T T T s T e e e NAME © - - ) s
STREET ADDAESS : STREET ADDRESS
CITY-5T-21P . ] CITY-ST-2IP

11. | hereby cerlify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes, | turther certify thai the information
indicated on Ihis 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 receiver or trusiee empowered to execute this report as requirea by Chapter 608, Florida Statutes.

o085 B/~

SIGNATURE:,M /,:i/ lersEl. [ wrRAN" F-F-02 38985 443

ATOAE AND TYPED OR PRINTED NAME OF SIGHING MANE . e CE e e e e

-

LT

CR2E0B3 {4/02)




