2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # LO1000000271

1. Entity Name

MORRIS A. WILLIAMS, JR., P.L.

Principai Place of Business

851 BUENAVENTURA BOULEVARD
KISSIMMEE FL 34743

Mailing Address

851 BUENAVENTURA BOULEVARD
KISSIMMEE FL 34743

2. Principal Place of Business
ZH03 TAAND Joa 1taL RV .

3. Mailing Address

Sune Apt. #, efc.

3403 ﬂChnL/o?fiﬂ-L e,

uite, Apt. #, etc

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90104 012 ****50.00

H
g

IREMR M

[3 CHECK HERE IF MAKING CHANGES

/i
City & Sta’(e ity & State 4. FEI Number 59-3696800 Applied For
w 5 w . Not Applicable
Z'px 17 Zu! ntsry A 3’3—,‘., A Coua"yg S A 5. Certificate of Status Desied [ Efe-ggq Additional
i 6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
- - — =-| -Namg.- = — e - (-

WILLIAMS, JR, MORRIS A Rovue a

851 BUENA VENTURA BLVD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34743

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

.9, . MAMAGING MEMBERS /MANAGERS 10, ADDITICNS /CHANGES -
L . MGRM ’ [ Selese TITLE meR M \_/ , } @Thang: T Addilion S
NAE WILLIAMS, JR, MORRIS A NAE orecs A RS hanz, S
stweeranoress | 114 SEVILLE CHASE DRIVE STREET ADDRESS 4 3
CITY-51-21P WINTER SPRINGS FL 32708 cry-S1-2P @
TITLE O Detete M O Change [ Acdition o
NAME NANE

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP -

TITLE I Celete TILE [ Change * [] Addition
NAME - - NANE - P v '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

TITLE O Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change , [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 recsiver or trustee empowerad 1o exscute this report as required by Chapter 608, Flgrida Statutes,

o Ml

oD

SIGNATUR

SIGN,

RE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEME|

, JIANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




