2002 UNIFORM BUSINESS REPORT (UBR) Mar 181?1216%]2)8 ‘00 am

DOCUMENT # | 01000000399 Secretary of State

1. Entity Name

OWEN - KOGER, L.L.C. 03-18-2002 90184 015 ****50.00
Principal Place of Business Mailing Address
1509 SUNSET POINTE PLACE 1509 SUNSET POINTE PLAGE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
T ST G A EN R
; . —
Sy Sk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 City & Sta;e . City & State - EI Number Applied For
{ 3@ ?/ 5@ 22— Not Applicable
Zip Country Zip Country . - $5.00 Additional
U , S ' (< 5. Certificate of Status Desired O Foe Required .
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name . ' —
FLICK, JAMES J Pueeio . Qe
! Streel Kddres (P.C, Number is Not Accept: ) - p —
3117 EDGEWATER DR. s ET P ind 4 s
ORLANDO FL 32804 ! !

i ’ — — inC
Ctyj(/-’pf(MMctz FL Z%;‘f';f,u;,L

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. -

gfuu; Z Op /—t/ oD .

r printad nama of registerad agent and title if applicabla {NOTE: Regispfred Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGINQ MEMBEHS!MANAGEHS 10. ADDITIONS /CHANGES

TITLE Mgp&/a} /‘ [ Delete TITLE [ change [ Addition
NAME Priie / é @ &P NAME

STREET ADDRESS | 7 g“o F S ,4, e STREET ADDRESS

CiTY-ST-7IP /62 - ze L F /. FL Y ?l CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME o _ NAME -

STREET ADDRESS Tt o B T STREET ADORESS | - - -
GITY-ST-ZiP CITY-ST-2F

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMHE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gure-ST-2P CITY-ST-ZIP

TITLE ] Celate THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TIME 1 Delete TITLE [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 ¢r manager of the
limited liability company grthe receiver or trustee gmpowered to execute this repcrt as required by Chapter 608, Florida Statutes.

AWNEEY C. (ol )]~ 0y #7-53575%)

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, on AUTHORIZED REPRESENTATIVE Data Daytme Phone #

e

SIGNATURE:




