1/2.
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000003361

1. Entity Name

DESMOND LILY, LLC

FILED
Mar 05, 2002 8:00 am
Secretary of State

01-23-2002 90078 008 ****50.00

Principal Placo of Bugingss

1288 W. FIARBANKS AVE.
WINTER PARK fL 32789

Mailing Address

1288 W. FIARBANXS AVE.
WINTER PARK FL 32789

[

il

AN

LU

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S\a__lq — City & State 4. FEI Number 59'3705046 Applied For
P oty — - - - - . ~f e ea Te e Not Applicable
Zip Country Zip Country . ss_oﬂ Additional
8. Cenificate of Status Desired 0 Feo Roquired
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registersd Agent
. L i . _ ﬂ@_ﬂ?@ o - e - N
WOODS, JONATHAN D ESQ
Street Address {P.0. Bax Number is Not Acceptable
15 WEST CHURCH STREET ‘ piable)
SUITE 201 )
ORLANDO FL 32801 .
Chy F L Zip Code
8. The above named pntity submits thisgtatedF™ for the purpose of changing its ragisterad office or rogistared agent, or both, in the State of Fiotida. ’
. - '-"‘._"'i: - B . -__‘_
SIGNATURE -yt © o e .
w.mapmwd.MWWMﬂm, {NOTE: Regustemsd AQont signature required whan reifating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES —_
mE \qf%'jiﬁ._‘:?.é-' I pelete e Clchangs [ Adsition g
NAME Yaler) : Aoe " NAME =)
smeeranoness 12868 Lo Four NS STREET ADORESS g
erv-stze (LOIPEY “Tark - Fl 337139 onY-st-7p g
ILE ENe ‘§l5-;W% 7 Delete mE O Change [ Addition | G
NNE Aroel iQUE.  Hohen 1o _ NAE
STREET ADDRESS || w. - Fairkanks e~ L swmomss ] R T - R
ovee Loy TRk L 337 72 CITY-ST- 2P
TILE ka4 e 03 oelgte TE O Change [ Addition
NAME Oy mOre - | 3 R
-I-swerrigpiess | 1oL §F — L FaY oS- Ave. “STheET ADORESS
avsfe | (yevey WL Fl 327189 cv-s1-z _
me -l -'W O Delete mE O Crange [ Adattion
HAME * 0 r\d.vé % HAME
sTREET A0DFESS | RS . Fauy ks Ao STREET ADDRESS
or-sizp [y ey "Rk, ¥ 189 CY-ST-2F
TILE Lo ‘4:-75 [ Celete TINLE O Charge ] Addition
NAME HOLOOLY, NAMEE
STREITM]JF@S ‘988 wn FOJY bOJ'\KS Q‘Je STREET ADDRESS
s | UOwver Wk T 33189 om-51-2¢
TLE O Delete TITLE [ changa (T Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-5T- 27 . CITY-ST- 2P
11. {neraby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this repart Is rue and accurale and that my Signature shall have the same jegal effect as if made under cath; thal | am & managing member or manager ol the
limited liabflity company g acaiver of Irustge am y ed to execute this report as required by Chapter 608, Florida Statutes.
/ y o B AR/ I AH Y _
SIGNATURE: o A EV&]@’-IC%E)\E) J-1S-08 4076473000
FIGNATURE AND TYPED OA PRINTED NAME OF BIGNING MANAGING MEWTEA, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Dete

Daptims Phone #




