2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Aug 04, 2003 8:00 am

DOCUMENT # 01000001210 Secretary of State
1. Entity Name 08-04-2003 90098 031 ****50.00
CABANISS, SMITH, TOOLE & WIGGINS, PL
Principal Place of Business Mailing Addrass
N KELLER ROAD PO BOX 945401
#401 MAITLAND FL 32794
MAITLAND FL 32751 :
Sulte, Apt. #, etc. Sute, Apt. #,etc. _ [J CHECK'HERE IF MAKING CHANGES
-~ -City & State e F __City & State - 4. FEI Number 59-3693674 ~ "IApplied For-===
. : e ~--- ' — Not Applicable
<l Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WIGGINS, MICHAEL J
485 N KELLEH ROAD Street Address (P.C. Box Number is Not Acceptable}
SUITE 401
MAITLAND FL 32751
. City ; ! FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbllgatlons of reglstered agenl

.__\-‘_ t .,

SIGNATURE it womico tia= o
) Signaturg, typad or printed nama of registered agent and litle it applicable. {NCTE: Registered Agent signature reguirad when rainstating) DATE
g FILE NOW!t! FEE IS $50.00
e Make Check Payable to Florida Department of State
LT Due By September 24, 2003
9, T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIMLE P [ Delete TITLE O] Change [ Addition
NAME CABANISS, RONALD NAME
streeT ApoRess | 485 N KELLER ROAD, STE 401 STREET ADDRESS
omy-st-2r | MAITLAND.FL 32751 CITY-57-2IP
T L et 1 1~ ammntns 51113 ot T T Ochange [ Addition
NAME SMITH, LARRY 0 NAME
sTaeer anoress | 485 N KELLER ROAD, STE 401 : STREET ADDRESS
CITY-§T-2IP MAITLAND FL 32751 CITY-57-2IP
TITLE P [ Delete TITLE . [ change [ Addition
NAME WIGGINS, MICHAEL J NAME
street aooress | 485 N KELLER ROAD, STE 401 STREET ADCRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP
TMLE P O Delete TITLE ' O change [ Audition
NAME TOOLE, M. GARY _ NAME
stree aporess | 485 N KELLER ROAD, STE 401 STREET ADDRESS
CITY-ST-2IP ‘MAITLAND FL 32751 CITY-ST-209
TITLE P 7 Deteie e Cchange [ Addition
NAME SMITH, JOHN W NAME
sreet aooRess | 485 N KELLER ROAD, STE 401 STREET ADDRESS
crv-s-2p | MAITLAND FL 32751 CITY-5T-2P
TITLE P O pelete TITLE [Jchange [ Addition
NAME WALLIS, FREDERIC R NAME
streer aooress | 485 N KELLER ROAD, STE 401 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST1-2IP

11. | hereby cerlity that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accural d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mei(ed fiability company or the receiver

SIGNATURE: S0 IMEHAE C T WiGENLS e Co‘?)lééﬂaoo

SIGNATURE AND TYPED O(an'rsj ym‘ﬁw SIGNING MANAju(G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . , Daytime Phone #

stee empowered to execute this report as required by Chapter 608, Florlda Stalutes. - —

)

CR2E083 (4/03



