——
FILED

I-

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am®

DOCUMENT # L01000001703 Secretary of State

" ;nont!;ar[;ZUGHTERS, LLC V4 05-22-2002 90210 049 ****50.00

Principal Place of Business Mailing Address
8165 ST ANDREWS CIRCLE 8165 ST ANDREWS CIRCLE JUuJvdguor
ORLANDO FL 32835 ORLANDO FL 32835

= T LT

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

City & State City & State 4. FEl Number Applied For
Dﬂ' WO. FL" ﬁ 595¢£9 Not Applicable
7

B T & LCountry Se 33%‘2('6 86& o] DCoumry 6”6"' -z | 5. Cenificate of Status Desired. . [] gg'ggllﬁfeﬂﬁf_"a.',
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name r
LECSCerLgEE'EEng#SEEA ESQ Street Address (P.0. Box Number is Not Acceptabls)
1221 W COLONIAL DR SUITE 200 g
ORLANDO FL 32804

City ) ) FL Zip Code

8. The above namedt entity submits this statement for the purpose of changing its régistered office or registered agent, ar both, in the State of Florida,

E

SIGNATURE : P : : : s . . . .
Signature, typed or printad narme of registered agent and titla if applicable. {NOTE: Registerad Agent s\gnature mqulrsd whan rewns!al:ng) DATE
FILE NOW!!! FEE IS $50.00 / . o .
Make Check Payable to Department of State .
Due By May 1, 2002 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TIME M&eRm [V Change B Rddilion
NAME NAME Kcahn B C)‘aﬁ‘}"” STy
STREET ADDRESS smeeroceess | GILS ST Andres Cike T
CTY-S7-2P o-S-20 | P g Ao | £ 333 . o
TE O Deete e - o CTChange £ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
WINS1-2P ~: s 720 mwE S = e eme et n s R Y ST e 2T et ST T L T T e hel U Lzl
TILE [ Delete TILE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S81-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE 7 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE R : [ Delete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

T hereby certify that the information supplied g /
indicated on this report is true and accye® and that
limited liability company or the recej

Jing does not qualify for the exemption stated in Section 119. 0?{3)(|) Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under . that | am a managing member cr manager of the
ered to execute this report as required by Chapter 608, Figriffla Statute

SIGNATURE:

Dayﬂm'a Phone #

SIGNATURE AND TYPED OR ) ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

CR2E083 (9/01)

't




