2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90022 017 ****50.00

DOCUMENT # | 01000003265

1. Entity Name

282 SHORT, LLC

Mailing Address
3050-FOWN CENTETBIVENRAB 365 -

Bo. gp)\ 9 1684

Avsniv, 1’7(?970;_ §)b%s

Principal Place of Business

3821 BROOKMYRA DR.
ORLANDO FL 32837

S -

2. Principal Place of Business

LA AWM

I

'Bh 8oL 41654

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

2

City & State City & State 4. FEl Number Applied For
#Us') !p, ; K ;9 "3‘10 ?3#? Not Applicable
Zip Country ip , | Cout i i $5.00 additional
\ f "
-)éyoi 4/63(/, brg 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e - —_ Name__ _ pe .

LEWIS' KENNETH R Street Address {P.O. Box Number is Not Acceptable)

3821 BROOKMYRA DR.

ORLANDO FL 32837

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed nama of registerad agent and title if applicable. {NOTE: Registered Agen signature required when raingtating) DATE
FILE NOW!!! FEE IS $50.00
1 | Wake Check Payable to Department of State
g Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ‘g [J oeleta TITLE McChange [ Addition
NAME K;uysl"‘( k. Low: b’.&l}”ﬁ' NAME
STREETADDRESS | 390 [T POk M y A STREET ADDRESS
CITY-ST-2IP el bo s EL 32837 CITY-§T-ZIP
TE ) [ Deleto Tme [T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Adcition
NAME - P P - .- - - - S - B ~NAME- .- 2= e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-71P
TME £ ’ O pelete TWILE [ change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2I° CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section:119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is tfrue and accurate and that my signgfure shall have the same legal effect as if made under oath; th
0 execute this report as required by Chapter B08, Florida Statutes.

A-§-07 sT245-%55

/

receiver or trustee empowerg

limited liability company ar the #

SIGNATURE:

BIGNATURE AND

PEC OR PRINTED NAME OF 5

[T EFAN AR G
. ey
[GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4.3 L/

at | am a managing member or manager of the

Data Davtima Phons §

LRI

CR2E083 (9/01)



