2003 LIMITED LIABILITY COMPANY FILED ;

UNIFORM BUSINESS REPORT (UBR) | Jan 29,2003 8:00 am

DOCUM Secretary of State
e ke ok ok
OWEN - KOGER, L.L. C 01-29-2003 90041 019 50.00
Principal Place of Business Mailing Address
1509 SUNSET POINTE PLACE 1508 SUNSET POINTE PLACE - - rmwvauva
KISSIMMEE FL 34744 KISSIMMEE FL 34744 )
2. Principal Place of Business . 3. Mailing Address //Il//l//l//ll/l///l//ll///ll///ll///ll///Il///ll/ll////l/l//l/l///ll/
Suite, Apt. #, etc. Suite, Apt. #, etc. i [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIlNumber  HG-369 1862 : Applied For s
Not Applicable
Zi Countr Zi Count " . iti
P ¥ P uniy 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent
Name
OWEN, PHLLP-C - -~ -~ -~ - ~ -
1509 SUNSET POINT PLACE Street Address (P.O. Box Number is Not Acceptab!e)
KISSIMMEE FL 34744
City FL Zip Code
entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Flerida. |1 am familiar with, and accept
/|~ 20-03
re. typed or printed name of registered agent and title f applicabls. (NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State . : . -
Due By May 1, 2003
. MANAGING MEMBERS / MANAGERS ' 10. . ADDITIONS /CHANGES g
TILE MGRP [ pelete TITLE O Change [T Addiion | &
NAME OWEN, PHILLIP C NAME =
sTReeT ADDRESS | 1509 SUNSET POINTE STREET ADDRESS Q-
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP g
o
TITLE [ pelete TITLE [JcChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE {1 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip =1~ — e - L . e L OTY=ST-ZP . o L B T, —_— =
TITLE [ Delete TITLE O Changa [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-ZIP . CITY-8T-2IP
TLE O elete e [J Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-ZIP
| hereby certify that the information supplied with this filing dees not qualify for the exemption 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 lability company or tha receiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.
. on
: = =
SIGNATURE: {0 BEQUIRED [—F9-0% Y07933 -719 7
SIGNATURE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DaiE” Daytime Phone #




