- ‘ FILED
May 27, 2002 8:00 am

2002 UNIFORM BUSINESS REPOR (UBR) Secretary of State
DOCUMENT # | 040000001 05-06-2002 90125 028 ***150.00
1. Entity Name L 0 73
O'BYRD ACQUISITIONS, LLC
) &
Principal Piace of Business oo, Mailing Address . A
1626 SVANG LAKE DRVE, - - ° . 1626 SPRING LAKE DRIVE . —
ORLANDO FL 32904 'q"‘;_ ORLANDO FL 32804: ’
‘fr'__. - e ~ e -
Suite, Apt, #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
SE-&4/002 0 Not Applicable
Zip Country Zip Country . $5.00 Aaditional
N o _ o 1 . lF:_Eenur_ncfeoISmtusDésired [:—J _ Fes Roquired
] 6. Name and Address of Current Reglstered Agent L == 7..Nama and Address of New.Regiatered Agent- [ —
- N : Name
EVORA, ORLANDO |
-Street Address (P,0. Box Number Is Not Acceptabia)
1626 SPRING LAKE DRIVE
ORLANDO FL 32804
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registared agent, or both, in the State of Fiorida.
SIGNATURE -
&m.mdmpmamdw &Qend and tithe i appscable. (NOTE: Registerad Agent xi racuinect when ing} DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
e MMOp‘-\’ Membe O betete TINE O cChange [ Addition | S
Rauz Ortvate L+ &vora, NAME &
SRETAOESS | #6026 g Lolte Onve STREET ADDRESS §
CITY-5T-. 2P o’r“ Ja o PL .’mr CITY-8T-21P E ;
MnE O pelete me O Change ] Agdition | S
NAME L NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2IP CITY-81-2P
e - T~ : Opees fme - — ~ - — O3 Crange. 77 Aadition |
e ;‘m*‘* - B e O IR o e N = WE
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-ZP
TLE [ Dslets L1113 (O change [ Adehion
NAME HAME :
STREET ADDRESS STREET ADDRESS
_ CAv-sT-2P CITY-S1-2P
TmE 7 Delete TITLE CJChangs  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CrY-st.7p
TILE 3 Desete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -S7-2p CITY-ST-21P
11, | hereby certfg that the information «#iplied with this filing does not qualify for the axemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report Is true and accyrate and thal my signature shall have the same lega! effect as if made under oath; thal | am g managing mgmber or manager of the
irniled liability company of tha receiver or trustee empowsrad to exacute thig report as required by Chapter 608, Florida Statutes,
.M[Fa‘E?AE@g"HRED $leiton
- Oata Daytime Phore # J

SIGNATURE: 2,
mmazmmmmm wmwmmniammmﬂnm { -




