I

/ o FILED

~

:2003 LIMITED LIABILITY COMPANY ADr 14 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000014446 ecretary of State
1. Enmy Name 04-14-2003 90232 008 ****50.00
LANGFORD PARTNERS, LLC
Pr\[{(;ipal Place of Business Mailing Address
512r'E. WASHINGTON ST., STE. 200 512 E. WASHINGTON ST.. STE. 200
ORLANDO FL 32M1 ORLANDO FL 32801
S—— S— R RHIARAC I AU
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3682930 Applied Far
Not Applicable
dp Country Zi Couriry 5. Certificate of Status Desired | ,?5'00 ﬁ}dditjonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
py—— e - 2o e e == | iNeme e e o e e . . -
HEISTAND, JAMES R
512 E. WASHINGTON ST., STE. 200 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
City . ] — FL Zip Code

8. The above named entity fubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |'am familiar with, and accept

the obligations of regist '
Y pfo3z
oaE |

SIGNATURE
Signature,\xﬁd or printad name of registersd agent and title it applicable. {NOTE: Aegistered Agant signature required when reinslating)
O FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE : MGRM 2 Delete TITLE [ Change  [J Adgition
NAME HEISTAND, JAMES R NAME
STREET 400RESS | 512 E. WASHINGTON ST., STE. 200 STREET ADDRESS
| cirv-st-zp ORLANDO FL 32801 CITY-ST-2IP
TITLE 1 Delete TILE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e e em e Oloeee. ... fme . |ooeve = e _ClChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2IP
MLE [ Delete TMMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-ST-2IP
TILE O Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

11, | hereby certify that the informatich supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this report is irue afd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceliver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lne REQUIRED %&/os

SIGNATURE AP6 T\"PEyOR PRINTED NAME OF . MANAGER, OR AUTHORIZED REPRESENTATIVE ode Daytime Phone #

CR2E083 (10/02)



