2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am °

DOCUMENT # L01000003440 ecretary of State
1. Entity Name 04-28-2003 90086 018 ****50.00
CLOSING AFFILIATES, L.L.C.
Principal Place of Business Mailing Address
802 £ COLONIAL DR 802 E COLONIAL DR JUUb1b1¢
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3699695 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent ™ i © 7 77 7.Narie and Addréss of Néw Registered Agent
Name
BELL, JOHN N
802 E COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR (1 Detete TILE [Jchange [ Addition
NAME BELL I, JOHN NAME
STREETADDRESS | @09 E COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP OHLAN.D_O_EL_SZS(B CITY-ST-2IP
TILE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZtP CITY-ST-71P
TILE - T T CToees =~ ome ™ ==~ -~ - -~ CoT ~~{TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-71P CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oo CiTY-ST-2IF
TITLE Ooeete | mie . Ol change T Acditian
NAME /f(\
STREET ADDRESS STREET ADDAE,
CITY-ST-ZP CITY-ST-2IP

indicated on this report is t#ie and accurate and that my sigrfiture shal have the same legl effect aglif made under oath; that | am a managing member or manager of the

11, | hereby certify that the inforgdtiop supplied with this filing dogs not quAlify for the exemptign stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability comparly of theseceiver or trfistee empoeredf to exefute this report as reduire apter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

% W RAATSHRED 44/23/03 407-872-0300
T odb

JTED NAME OF SIGNING In*N.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2E083 (10/02)



