FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # L00000011816 ecretary of State

1- ?ﬁtyoza’:‘;ON GARDENS. LLC 04-01-2002 90063 032 ****50.00

Principal Place of Business Mailing Address
618 E CENTRAL BLVD. £.0. BOX 890601
ORLANDO FL 3260t ORLANDO FL 328690601 T et

T

T sz aner | MY

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

City & State City &, State 4. FEI Nurmber Applied For
@/?WDD H. JZ?O/ " 59-3673643 Not Applicable

Zip —— . .| Country dp. ... . Country . - . . $5.00 Additional
328‘0 / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Adcdress of New Registered Agent

Name

SMlTH’ LISA Street Address (P.0. Box Numnber is Not Acceptable)

5513 DONNELLY CIRCLE

ORLANDO FL 32821
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printag name of registared agent and title i applicable. " {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TMLE O chenge [ Addition
NAME SMITH, CHRIS NAME
STREET ADDRESS | 5513 DONNELLY CIRCLE STREET ADDRESS
CITY-§1-21P ORLANDO FL 32821 CIY-ST-2P
e MGRM O Delete TITLE Ol changs [ Addition
NAME SMITH, LISA NAME
STREETADDRESS | 5513 DONNELLY CIRCLE STREET ADDRESS .
CIFY-ST-2IP ORLANDO FL 32821 —— - - CITY-5T-11P -
TILE [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deleta TINE { Change [ Addition
NAME NAME
STREET ADDAESS | . . STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TILE [ Deiete TITLE [ Change [ Addition
NAME A NAME L
STREET ADDRESS STREET ADDRESS S N T
ciry-St-2IP A LRI QL ey g W agt  wR M T F T s et e fesoenr e C”—.Y-ST—.EIP. .. L. . . R
TITE O Delete TMLE o T T ' 3chadge” T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS P TSI
CITY-ST-2IP CITY-ST-2ZIP Sl e L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 flrther cériify that the information
indicated on this raport is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the re r or iry; powersd {0 execute this report as required by Chapter 608, Florida Statutes,

Slafez  Yorsusnz

7 Date Daytima Phone #

o

TN

SIGNATURE:

BIGNATURE ANB‘UPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE

3

B

CR2E083 (9/01)



