» FILED
MITED LIABILITY COMPANY May 27, 2002 8:00 am
LIMITED LIABIL PANY Secretary of State
UNIFORM BUSINESS-REPORT (UBR) _ cerelary o1 Stat

DOCUMENT # N2
1. glty Name w/mm / Z/ d l/

Cabaniss Smith Toole & Wiggins, PL )

: . 865Y%E
DO NOT WRITE IN THIS SPACE W ,

2. Principal Place of Busiress 3. Malling Adclréss ‘ )

485 N. Keller Road P.0O. Box ‘945401

Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE

4

cnyos.ls:a:e City & State 4. FEI Number Aptilied For

Maitland,. FL Maitland, FL 59-3693674 Not Applicable
. Z_i;_.z 751 | [C;EEEV R 25927.94, ) ggl”.‘lq o ] 5.-Cenilicate of.Status Desired- - ~ - ?gggq;:f:ﬂlbwa‘ -

3 —— - — h = e ir o] e e o . T.-Name and Address of Current Repisterod Agert .. . . - | . ...
T :"""""""DG"“NQ’F‘WRITE . Streaet Ad%ess (Fi?» fo Number is Not Accaptablg)
iN THIS SPACE ' . N
- B . Maitland “FL Zu:?q?wsel

8. The above named entity su

ternent for the purpose of changing its registerad office or registerad agent, or bath, in tha State of Forida.

SIGNATURE J
Sigral

ure, typid o i If appiicable.
| L—_—/ [ j,. o FEE_]S $50.00 p

- Make Check Payable to pepartrnent?o! State

" DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS .
TE P me g
NAME Cabaniss, Ronald NME. 8
SHEETAORESS | 485 N. Keller Road, Suite 401 [ SRermes|. 2
cr-S2P  |Majitland, FI 32751 . GATY-ST-2P &
TLE P TmME . ]
NAVE Smith, Larry D. WME (3]
SRETANRSS | 185 N. Keller Road, Suite 401 | SWEIRORS . 7 _ _
M-S | MAitYand, PICTYIRPSTC R T s CREONSER S e e ey TR T
SIME——zeor ZPrisse s B - eme v sTn s e e s S RaM e e s Sl L [ .
e . Wiggins, Michael:J. 'sum‘:zr : S ) T T
STREET ADDRE! . . ) . 5
. 485 N. Keller Road, Suite 401§ STEETAORSS - = T-WRITE-———]—
S I Maitland, FL 32751 GTv=ST- 28 Be NeT WRI‘T 7 .
TITLE P TME :
SRETARORESS | 496 N, Keller Road, Suite 401 | STErAmss : : '
or-SL2P | Maitland, FIL 32751 CY-Si- 29
TME P TIE
NAWE Smith, John W. RAME
SRETMORESS | 485 N. Keller Road, Suite 401 | SToAoEs
ev-s-% I Maitland, FL 32751 biy-st-z¢
TITLE P TME
NAME Wallis, Frederic R. NAME
SMETADDRESS | 485 N. Keller Road, Suite 401 | SRETmoRss)
OS2 Maitland, FL 32751 oSt .

indicated on this report is rue and accurat)
limited liability company or tha receiver

11. | hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
nd that my signature shall have the same legal effect as if nade under oath; that | am a managing member of manager of the
steg empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

(407)246-1800

ANDTYPED

SIGNATURE: -

4/: 9{99—-

Daytir Phone ¢

-
RINT] MMWUM MANAGER, OR AUTHORIZED REPRESENTATIVE




