2002 UNIFORM BUSINESS REPCRT (UBR)

FILED -

DOCUMENT # | 00000014242

1. Entity Name

ROUTLEDGE LIMITED LIABILITY COMPANY

Mar 18,2002 8:00 am *
Secretary of State

03-18-2002 90013 040 ***%55.00

Principal Place of Business

C/0 1500 BONNIE BURN CIRCLE
WINTER PARK FL 32783

Mailing Address

C/O 1500 BONNIE BURN CIRCLE
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

RURHUImm

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3698203 Mot Applicable
Zi it Zi 1 it
P Country P Country 5. Cerlificate of Status Desired K $5.00 Additional
¢ Fee Required
~ 8- Name'and 'Addressof Current Registered Agents=c—=—c=o=liee o .7, Name and Address of New Registered Agent . = _
Name
UTTLEFORD-HANSON' RUTH T -\ m Street Address (P.C. Bex Number is Not Acceptable)
C/0 1500 BONNIE BURN CIRCLE L'Epa
WINTER PARK FL 32789 Fr
A City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reins:ating} DATE
FILE NOW!!! FEE iS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
TITLE MEM 1 Datate TITLE [ Change [ Addition | S °
AN LITTLEFORD-HANSON, RUTH T NAME ;’r
STREET ADDRESS 1500 BONN|E BURN G|RCLE STREET ADDRESS -
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P ﬁ '
TITLE N O Delete TITLE [ Change  {J Addition | S -
NAME T -NAME
-.STREET AOCRESS L B STREET ADDRESS
ciy-St-ap e a e o o RomsTaR, | L
TILE 3 palete THLE - - ===[=}-Change—=={=].Addition..|- —
NAME . NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST‘-ZJP CITY-$T-2IP
me " [ Delete TMLE [ crange [ Addition
NAME T F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Sr-2ip
TITLE [ Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
~Aeha N Dl S INE & Q
SIGNATURE@ AR WO TN SO IAL)
SIGNATURE AND TYPED OR PIR{TES RRWE-OF snleNl:‘uiNAEm’a MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Phors #




