FILED

2002 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # 00000015778 )

1. Entity Name

Secretary of State

08-20-2002 90128 013 ****50.00

/|

INTERIOR ADVENTURES, LLC
Principal Place of Business Mailing Address
. @3THWYyS0E 820 OXFORD DRIVE
CLERMONT FL 34711 DAVENPORT FL 33837

2. Principal Piace of Business 3. Mailing Address

38 dwy SO€

Suite, Apt. #, eic, Suite, Apt, #, stc.

DO NOT WRITE (N THIS SPACE

Aug 29,2002 8:00 am

City & State City & State 4. FEI Number Applied For
GLekmont . FL IF- 38 elo <l ! Not Applicabls
Zip Country Zp Country ” ; $5.00 Additional
34‘—” l U5 §. Centificale of Status Desirad O Fes Required
* "™ 6. Name and Addreas of Current Registered Agent =~ .~ “Tm T 2 e 277" Name and Address ol New Regisiered Agent: -
Name - ~ - i
S Y e e i BFUSU F.)..:L1 |- B
WAGENSELLER, HOLLY A :
828 OXFORD DRIVE Street Address (P.O. Box Number is Not Accepiable)
CLERMONT FL 33837
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida, | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. tyted or printad name ol regislersc agent and Lo ¥ sppiicable (NOTE: Registarad Agent signalure raquirad whan feinslating) DATE
v FILE NOW!t FEE IS $50.00
. Make Check Payable to Department of State
' Due By September 25, 2002
9. v MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e FARAesToenT O Delats e ClChange (] Addition | &
NAME ;-/ollxéuﬁ?-?;se {les MAME g
sTheET apoRess | 526 CY Ferp PR - STREET ADDRESS 2
arv-st.apr | DAven poxzfl FL 33637 Cirv-5T- 20 g
TITLE ) ’ 3 Detste e Cchange (] Addition | &5
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
Tume=— -~ T T =) Delete mETT T - O chasge  J Addition
| MAME. . L . o L . e[l NAME, B
STREET ADDRESS T - - ’ STAEET ADDAESS
CITY-ST-21P CITY-ST-2P
Tme 3 peiets TmE [ change [ Addition
NAME e NAME
STREET ATDRESS STREET ADDRESS
Lny- sT-ap CITY-ST-21P
TME (3 detete TIE ClCrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TME O3 oeles TML.E O Change [ Adgttion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY- 5T- 2P
11. | haredy certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this repart 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 lo executa Ihis repon as required by Chapter 608, Florida Statutes.
SIGNATURE.:. i |
K SIGHATURE O :
74 ,




