2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00
DOCUMENT # |.00000011764 | gltlrcretary of Statgm

1. Entity Name
7410 ENTERPF"SES LLC ’ 01-23-2002 90080 040 ****50.00
Principal Place of Business Mailing Address
7410 EAST COLONIAL DRIVE 1350 GRAFTON CT. N C ¢ A 1 1
ORLANDO FL 32607 OVIEDO FL 32765 v v i
T e GO MORER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3674705 Applied For
Not Applicable

Zip o Cou.[uryv Zip s Country 5, Cerlificate’s! Status Desired " [~ - gi.gg"lﬁ?:‘;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
;E:g'sE'fSNrD’cgﬁmE SRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDG FL 32807
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 Florida.

CR2E083 (9/01)

SIGNATURE .
Signature, typed or printed name of registerad agent and tite if applicadle. {NOTE: Registerad Aganl signature raguired when reinstating} DATE
FILE NQW!it FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE P (] Detste TITLE ) (] Change [ Addition
NAME KINGSLAND, RICHARD A NAME
STREETADORESS { 1350 GRAFTON CT. STREET ADDRESS
CiTY-ST-21P OVIEDD FL 32765 CITY-ST-2FP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - - - - -3} Dalets STILE - L ~m = = o - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE ’ O pelete TITLE [3 Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-21P
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete Tme CJChangs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supptied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport is trus and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ZA-HNGIATVAERTRIRED L fous. tlrglsa (a3 23- 2343

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN“ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

AT~



