== : 7 FILED

2002 UNIFORM BUSINESS RE .Q_‘LB‘.';[’(UBH) Jun 03, 2002 8:00 am

. e f Stat
DOCUMENT # 01000000271 ST e
NORRIS A WILLAMS, JB., PL "\,
Princlpal Place ;)I Business Mailing Address
851 BUENAVENTURA BOULEVARD 851 BUENAVENTURA BOULEVARD
KISSIMMEE FL 34743 KiSSIMMEE FL 34743
T T LR
Suite, Apt. #, slc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, F}Numbe.rj' (a q (‘. 300 Applied ltTor
Z® Country Zip o ?"“"W _ El, Cean;taafSlatus Desied  (J gg-ggquﬁ;;:ébb

6. Name and Addru.s of Current Raglatered Agom 7.- Name and Address of New Reglsterad Agent

FLUCK, JAMES J X i mﬁ y
N7 ATER DRIVE Sue?AEg':ess (P.an Numbe{)fc Not ptable) *5 v j/

o I AN YW Vo S S O r U P ait> el B

ORLANDO FL 32604

Y Fliss mme FL 594>

8. The above npmed entity submits this statement for the pi of changing its registered office or registered agent, or both, in the State of Florida. . .
" LA o P
SIGNATUH?/ /%‘ﬁ -22 -2002—
T Signalive, ypad of printed name of regleisrad agent end tiie § ayfficable. (NQTE: Regixtaned Agent sk)haturs required when reinstating] DATE
Y FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

%, MANAGING MEMBERS/ MANAGERS 10. - = ADDITIONS ] CHANGES ~
e MEmMBER O Detete TmE Olcrange [ Additlon g
NAME MORRLS A MILLIAMS , TR, NAME <.
STREETADORESS | 114 SEVILLE CHASE DRANE STREET ADDRESS g |
Gr-stak [ whidTER SPRWNGS Fi_327ox ciry-St-2p ‘ o |
TNE BB O elete TRE Ocnange [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2P CITY-ST-2P ]
ME {7 Detete ful O change [ Addition
) R I e s 1T S .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TmE Cpeter . F ™me [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IF CiTY-5T-2P
e O oelete e [ Chaxe [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2P CIMY-5T-ZP
TNE 1 Detete TMLE I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OTY-57-21P CiTy-S7-2P
11. 1 hereby certily that the Iinformation supplied with 1his tiling does not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Slatutes, | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snanmum::}( /"-%W@WWPEMUHRED H-22-09  4o7 238-/2 80

AND TYPED OR PRINTED NAME OF SIGNING SUANAGINO MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone & I




