2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # 00000009293 Secretary of State
1.S!;r.1t|tsylr;l;meLLc 02-07-2003 90011 041 ****50.00
1 )
Principal Place of Business ' Mailing Address
2746 WOODRUFF DRIVE 500 FIFTH AVE., #3000 ~UUL439d
ORLANDO FL 32837 NEW YORK NY 1010
s g =1 (WERMR MW
270 Popi. Prpnsue 7w
Suite, Apt. #, etc. Stﬁe' ARt #, etc. CHECK HERE iF MAKING CHANGES
e Roor EasT
City & State City & State 4, FEI Number Applied For
Uab YOKK \ U Y ) 13-4131725 Not Applicable
7z . Gountry Zi\p m l ’_?_ Coyntry ':4 5. Certificate of Status Desired O ?ese-ggq Lﬂggjﬂonal
6. Name and Address of Current RegiStered'Agent”  —~ i - —- 7. Name and Address of New Reglstered-Agent
Name
BASS, LANCE ,
2746 WOODRUFF DRIVE Street Address {P 0. 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 offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required 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
TTLE | MEM [ Delete TITLE ‘ [ change [ Addition
HAME BASS, JAMES LANCE NAME :
STREETADDRESS | @737 WHITE IBIS CT STREET ADDRESS
CiTY-ST-2IP ORLAW CY-§1-Zif
e MEM O Detate Tme [ Change - [ Addition
NAME KIRKPATRICK, CHRISTOPHER NAME
STREET ADDRESS | 7680 UNIVERSAL BLVD., #500 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL m19 GITY-S1-2IP
TILE MEM- S = petete- TTLE - . - 1 Change = ] Addition
NAME CHASEZ, JOSHUA NANE '
STREET ADDRESS | 7580 UNIVERSAL BLVD., #500 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32319 CATY-ST-2P
THLE MEM O pekete TITLE O change [ Addition
NANE TIMBERLAKE, JUSTIN HAME
STREET ACDRESS | 7680 UNIVERSAL BLVD., #500 STREET ADDRESS
CITY-§7-2IP ORLANDO Fl. 32819 CITY- ST-Z2IP
TITLE MEM {1 Delete TITLE " Otharge O] Addition
NAME FATONE, JOSEPH NE :
STREET ADDRESS | 9746 WOODRUFF DRIVE _ - : ] STREET ADDRESS ) ‘ .
crv-ST-2P. . | "ORLANDO FL 32837 | onv-stzp . e
TITLE o L S Doeete -~ e = ) [l change (3 Adction
RAME ' NAME

 STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

K22 HERDUIRED : |-P1-0%

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (10/02)




