FILED
2003 LIMITED LIABILITY COMPANY Jul 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( ’ Secrétary of State

DOCUMENT #
1. Entity Name L0000001 5355 07-10-2003 90051 039 ****50.00
25 SOUTH MAGNOLIA AVENUE, LL.C.
Principal Place 6f Busingss Mailing Address
| 25 5. MAGNOLIA AVENUE 25 5. MAGNOLIA AVENUE .
ORLANDO FL 32601 ORLANDQ FL 32801
R —— WU NGO R
Suite, Apt. #, etc. ) Suite, Apt. #, &lc. ) [l GHECK HERE IF MAKING GHANGES
City & State ‘ City & State . 4, FElNumber  §9-3685044 Applied For
. ' : Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied [ gs {00 Additional
ee Required
. 6 Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— SCHROEDER CLARENCEA _ .. .. . :ml . -
25 8. MAGNOUA AVENUE Street Address (P.C. Box Number is Not Acéeptable) -
ORLANDO FL 32801 ‘
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg»slered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligatiens of régisterad agent. .

SIGNATURE ;
- Signature, tvp_ed or printed name of registared agent and titte if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
. Ea Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRM 5§ T Detete TImLE ‘ (O change  {J Addition
NAME SCHROEDER, CLARENCE A NAME
STREET ADDRESS | 25 8. MAGNOLIA AVENUE STREET ADDRESS
CITY-57.2IP ORLANDO FI.. 32801 CITY-ST-7P
TME MGRM O3 elete TILE O Change  [] Addition
NAME MATONIS, STEPHEN J NAME
STREETADDRESS | 25 G, MAGNOLIA AVENUE STREET ABDRESS
CITY-8T-2IP ORLANDO FL 32801 n CITY-87-2IP
TITLE | MGRM- goem TILE [JcChange [ Addition
NAME LLIAMS EDWARD T o NAME
STREET ADDAESS 25 5. MAGNOLIA AVENUE ' o | omemaoREss ) . s e amtm e = e o -
CITY-ST-2IP ORLANDO FL 32301 ST T ""” ’ CiTY-5T-2P
TILE MGRM - F_Delete TITLE O Change [ Addition
HAME MACDERMOTT PAUL W NAME
" STREET ADDRESS | 26 §. MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 f cmv-s1-2p
TILE S . 3 Detete TILE O Change  [] Acdition
NAME e e NAME
STREET ADORESS o STREET ADDRESS
CTY-§7-2IP P e OITY-S1-ZF
TmLE S i 7 Delete TILE [Jchange [ Addition
NAME Sholowh Tl NAME : :
STREETADDRESS | 1% STREET ADDAESS
CITY-ST-ZIP - ) CITY.ST-ZIP

11. | hereby certify that the information suppliad with this filing does not qualify#r the Bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t y Signature shpll the sameAggal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the receive ustoe epinowered to this report g§feguired by Chapter 608, Florida Statutes.

SIGNATURE: Sicrzungflis b 7 5 23 4/0}0‘97}3377

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MA G MEMBER, MAN.AGEH. O AUTHORIZED REPRESENTATIVE Dis Daytima Phone #

é

CR2E083 (4/03)



