' FILED s
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR Feb 25,2003 8:00 am

CR2E083 (10/02)

1. Entity Name 02-25-2003 90083 021 ****50.00
7410 ENTERPRISES LLC
Principal Place of Business Mailing Address
7410 EAST COLONIAL DRIVE 1350 GRAFTON CT.
ORLANDO FL 32807 OVIEDO FL 32765
2, Principal Place of Business - 3. Mailing Address ”Il”l”m II” " " " "”' " “Im ‘"I “m “m “m I“Hm
Suite, Apt. #, etc. o Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEtNumber  §Q-3674705 Applied For
Not Applicable
-Zip = Country e L - ZiD, i e e nem ~Countrys—e ——._. . | g-mﬁ@mr—ﬁe—sir—ede .—SD*—-ﬁrss;oo Qddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINGSLAND, RICHARD A
7410 EAST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and iitle if applicable. {NOTE: Regislered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS!MANAGEHS 10, - ADDITIONS / CHANGES
TILE P : [T Detete TITLE O change 7 Addition
NAME KINGSLAND, RICHARD A NAME
STREET ADDRESS | 1350 GRAFTON CT. STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 CITY-ST-21P
TMLE [T elete TMLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p R - . . oo L omy-sTzpo | e - B — e .
TLE [J Delete TNLE O Change [ Addltion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-8T-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2IP CITY-ST-ZIP
TTLE [ Delete TNLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-S1-2IP
11. | hereby certify that the infermation supplied with this filtng does nat qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a managing member or ranager of the
limited fiability company or the receiver or trustee empowered ule this report as required by Chapter 608, Florida Statutes,
¢'.}11f‘f‘7&‘ . RECLINEET
SIGNATURE: ls T RE OIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




