2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000010946

1. Entity Name

"FL OPER CO., LLC

Mailing Address

FiL OPER CO.. LLG
15525 N. 83RD WAY #8-7
SCOTTSDALE AZ 85260

Principal Place of Business
POINTE ORLANDO SHOPPING CENTER

INTL DR AT REPUBLIC DR. ST E1/E2
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

AR AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90572 045 ****50.00

A

City & State City & State 4. FEI Number 91.2078386 Applied For
. Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O gese.ge?q lﬁ?:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL , Zip Code

8. The above narmed 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name f registered agent and title if applicabls. (NOTE: Registered Agen signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ] Delete TE [J Change  [J Addition
NAME " FL HOLDING CO., INC. RONALD C. MALONE NAME
STREET ADORESS | 15525 N. 83RD WAY #B-7 STREET ADDRESS
CITY-8T-2I SCOTTSDALE AZ 85260 CIrY-$T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE T T T T T T T T T M oeee - KN e - ES— - Change— 1 ‘Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2/P
TNLE T Delete TITLE [T change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIrY-S1-2IP

11. | herehy 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 legal effect as if made under oath: that

limited liability company or the recejuseay trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE:

> Z&:QUIRED

I am a managing member or manager of the

//é-—*ﬁ,? Hfo-FE €5 )

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REP

TIVE Date Daylime Phone #

wizest ml

CR2E083 (10/02)




