2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F 1216%12)8'00 am

DOCUMENT # L00000011119 Secretary of State
MEALEY-ORLANDO, LLC 03-28-2002 90007 028 ****50.00
Principal Place of Business Mailing Address
300 5. ORANGE AVE., #1000 300 S. ORANGE AVE.. #1000
ORLANDO FL 32801 ORLANDO FL 32801
S I L yol T
3771 A Lolowsse Dl 3711 W (olowree Dy,
Sulte, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
s Fle S s F S e
ip?— g0 9 szjy ye gp L3508 C(‘)::\Sry A‘ §. Certificata of Status Desirad Il gese'ggq lﬁ?:;“o"a' .
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;[E:JMSHORLE:&;EGA%EEGOSH]; 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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 Ficrida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature 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 f MANAGERS 10. ADDITIONS/ CHANGES

TME P O celete TIME [ Change [ Addition
NAME MEALEY, DONALD C NAME

sTReeT ADDRESS | A772 W COLONIAL DR STREET ADDAESS

CIFY-ST-2P ORLANDO FL 32808 CITY-S3- 2P

TIME SvT 1 Delete e [JChange [ Addition
NAME PEACOCK, W. WARNER NAME

STREET ADDRESS | 500 N MAITLAND AVE., #313 STREET ADDRESS

CITY-$T-7IP MAITLAND FL 32751 CITY-ST-ZIP

TITLE [J pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

GITY-ST-7P CITY-§T-21P

TILE O Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-7P

TITLE [ peete TILE [ Change [ Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. ! hereby certity 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 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 company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

o

|73 IS 15y o) Ly T2 0B 1 75 7T
SIGNATURE: _ SHCAMZT D IAECHIRED F-/F0L G/t D
I_ SIGNATURE AND wyﬂﬂ PRINTED NAH?GQSIMNG MANAGING HEI[HEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

w0

CR2E083 (9/01)



