'

FILED

May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

SRNIFORM RUSINESS REPORT (UBR) Secretary of State

DOCUMENT #L00000012211 05-05-2003 90694 046 777530.00

. En
cacdLLe.

Principat Place of Buginess
10255 5. SEMORAN BLVD., STE. 1093
ORLANDO, FL 32792

Maliing Address

10255 5. SEMORAN BLVD., 5TE. 1093
ORLANDD, FL 32792

2. Principal Place of Buslness

R AR T MRAR O DO

i

3. Malling Addrass

1025 %010 Serpesn Bhd

Suite. AL #, etc. S“'}f(i“ o ["CHECK HERE IF MAKING CHANGES
City & Siate 4. FEl Number Applied For
Ub l fl ex %ﬁ & T'\OV/Q AQ §9-3675489 Nol Applicable
Zp Country Country $5.00 Addiional
%-zﬂ_q 2. D¥an& & 5. Certilicate of Status Desired a Feo Roguired
& Nomé and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Nameg
REYES, FERNANDO
738 BRITTANY LAKE LANE, SUITE 723 Strest Address (P.O. Box Number & Not ACceptabie)
ORLANDQ, FL 32828
City FL LZp Code

8. The above 5 ihis nt for ¢ purpose of changing its registerad office or registerad agent, or both, in the State of Flodlda. | am familiar with, and accept
mobllgmlon of regl o agent.
SIGNATURE 0212 C?’L 5
DATE

agnalum, bypid or pmmmdmwmn I'qu‘eﬂ

NOTE: Ragisidrd Agbatl Sipnalcd soguinsd whan sinsuling)

9. MANAGING MBJBEHSIMANAGERS ADDITIONS/CHANGES

e PRES O pelete TME [l ctange [ Addion | &
N REVES, FERNANDO NANE g
STREET ADDRESS | 726 BRITTANY LAKE LAND, SUITE 431 STREET ADDRESS 3
CY-51-21P ORLANDQ, FL 32828 Cin -51-2P it
TILE O pdee TIME [ Change [ Addivon g
WAME MAME

STREET ADDRESS STREET ADDRESS

CIV- 5121 Ci-S1.2p

T O Delete ME [J change [ Addition
MAME NIME

STREE) ADDRESS STREETADDRESS

emv-st-2p e -S1-2p

mie O oelee e O Clange [ Addition
NAME WANE

SIREEY ADDESS SYEE) ADDRESS

onv-s1-2p emv-st.ap

MME O oelete MLE O Clange [ Addition
HNAME HAKE

STREET ADDRESS STREET ADORESS

oy s1-2p Ly -st-ap

e O oeiee ME O Change  [J Additon
KAME RAME

STREET ADDRESS STREET ADDRESS

ov.51-21P oV -s1-2P

11. I hereby certity that the iInformation supplied
Indicated on this repet Is sccurale andyhat my 9ign
fmited llablity compsy ver OF trusted empowery

SIGNATURE: _ (X200l

thig fillng does Not qualify for the exenption stated In Saction 119 OTﬂaéi) Florida Stalules. 1 further certity thal the information
e shall have the same legal effect a3 f made unger oa

thai | am a managing member or manager of the
execute this repont as required by Chapter 608, Florita Sialules.

SIGNATURE AND TYPED Of PRINTED nmzorls@{m MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENFANYE

o4/2/%




