- ‘ FILED
LIMITED LIABILITY COMPANY
< UNIFORM BUSINESS REPORT (UBR) = May 12,2002 8:00 am

DOCUMENT # L00000015849 Secretary of State

1. Entity Name 05-12-2002 90579 017 ****50.00

|acco Boarp, LLC \}

DO NOT WRITE IN THIS SPACE J97384

2. Principal Place of Business .| 3 Mailing Address

3351 W. orange Blossom Trail 1616 S. l4th Street

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Nui Applied For
Apopka, FL Leesburg, FL 55989144 Not Applicable

i G i Count i
33‘37 12 0[‘3”8"}1 23“2} 748 OU?_]%A | 8. Certificate of Status Desired O ?ei'ggnﬁ;ﬂ"o"a'
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE o _ Street Address (PO, Box Number is Not Acceplable)

~INTHIS SPACE—

City F L Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and ttle il applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
e MGRM TLE S
NAME F., Browme Greég NAME g
sTReeTADDRESS § 1616 S, l4th Street STREET ADDRESS m
orv-st.ze | Leesburg, FL 34748 CIFY-5T-21 g

w

TITLE TITLE o
NAME NAME . O
STREET ADDESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P.
TITLE TITLE
NAME NAME

DDRESS STREET ADDRESS
oSt ov-St-2p DO NOT WRITE

- | - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP a CITY-ST-P
TILE THLE

NAME NAME

STAEET ADDRESS STHEET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE ' TTLE

NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI'I:Y- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
lirmited liability company or the rheiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: M@v CFO GARY L Towes ‘/ﬁé for 38513468 bS12-

SIGNATURE AND TYPED OR PRIN%JNE OF S£NING MAAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae £ Daytime Phone #
» 2 o




