* I

2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) $:00 am g

DOCUMENT # | 00000013394 Secretary of State

" ?;Tl:;;; INVESTMENTS LLGC 05-08-2002 90076 037 ****50.00

Principat Place of Business Mailing Address
813 ORIENTA AVENUE 813 ORIENTA AVENUE Go06014
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

T

il

|

T ok 5 g ] I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el berr U | Cotelbory L | 5ot e
’ ri
22 Y Country Zip. Ucolntry 5. Certificate of Status Desired $5.00 Additional
. [} :
270 .--’ {)6’4 g.z 707 ’l} ertificate of Status Desirel Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nama
?Q’;ﬁ%ELg:YSRRE ’ Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Signaiure, Iyped or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature reGuired whan reinstating} DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . -
TMLE D ] Delete TITLE O change ] Addition | S
NAME SKINNER, TONYA DASCHNER HAME ) E’;
STREET ADDRESS | 1343 ALBERTA DR STREET ADERESS 2
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P él
TITLE O petete LE - [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P - ; . o ) .
TITLE 1 Delets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE [ petete TALE (] change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITE [ palate TITLE £J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE [JcChange [ Addition
NAME NAME
STREETAgﬁﬂEss STREET ADDRESS
CITY-ST-2P° CITY-ST-2IP

11. | heraby certify that the information supptied with 1his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indlcated on this report is trus and accurate and that my signature shall have the same legal gffect as if made under oath: that | am a managing member or manager of the

; limited liability company or the receiver or trustes empowered io execute this report as requifed by Chapter 608, Florida Statutes:
i) S el %%z' %247
SIGNATURE: - VS Jlla A ¢ ” 2293

SIGNATURE AND TYPED OR PRIN'IFD }us OF SIGNING MANAGING MEMBER, MANAGER, OR MITIORIZED REPRESENTATIVE I 7 paw Daytime Phana #




