FILED

(UBR) Jun 10, 2002 8:00 am
DQCUMENT # 1.00000011001 Secretary of State
B =4 ame
2 06-10-2002 90465 027 ****50.00
|  CENTRAL FLORIDA EQUITY PARTNERS, LLC
Principal Place of Business Mailing Address
298 LAKE MARKHAM ROAD 298 LAKE MARKHAM ROAD
SANFORD FL 3271 SANFORD Ft 3271
GELBED
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number %@B@ Applied For
5q -2, Laqe)()a Naot Applicable
Zip Country Zip Country §. Certificate of Status Desired [} $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ot h ) T ) - ’ Name
FOUTS, MICHAEL R .
Street Address {P.O. Box Number is Not Acceplable)
298 | AKE MARKHAM ROAD
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad namae of registered agent and title i applicatle. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!L. FEE IS $_50.00 _
Make Check Payable to Department of State
' ‘Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGRM 1 Delete MLE [ Change [ Addition
NAME FOUTS, MICHAEL R : NAME
STREET ADDRESS | 298 LAKE MARKHAM ROAD STREET ADDAESS
CITY-ST-21P SANFORD FL 32771 CITY-§7-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE - . . - . -1 Delete — | Tme N — — L changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTLE O Delete TITLE [T Change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-S7-2IP
TITLE O pelate TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)(), 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 | am a managing member or manager of the

limited liability €ginpany or the receiver or trustee empowereg.lo execute this repart as requirad by Chaptar 608, Florida Statutes.
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Lo 1o Ho-202119S

SIGNATHURE M A NG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

DO re ||

CR2E083 (9/01)




