' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ~ Mar17,2003 8:00 am

DOCUMENT # L0O1000003972 Secretary of State
1. Entity Name 03-17-2003 90004 043 ****50.00
AYAD COMPANY, L.L.C.
Principal Place of Business Mailing Address
840 SOUTH GRAND HIGHWAY 840 SOUTH GRAND HIGHWAY
GLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 . ) D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  BO-3706555 Applied For
. Not Applicahla
ap Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYAD, OSAMA ~ ——— ——~"—_ R T - - R T
840 SOUTH GRAND HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City ) FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent sighature required whan 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
e MGR 7 Delete TITLE O Chenge [ Addition
NAME AYAD, OSAMA NAME
street anokess | 840 SOUTH GRAND HIGHWAY STREET ADORESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP _ _
TITLE MGR O Delete TITLE Dl change [ Addition
HAME AYAD, AMGAD NAME
sireeT aDoREss | B40 SOUTH GRAND HIGHWAY STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P
TTE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS C emrtae LT e e memmgerimie 0 STREETADDRESS- | - = - R e P - -
CITY-ST-ZIP CiTY-ST-ZIP
TILE O Cslete TRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 oelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-5T-2IP
TITLE T Delete TIMLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CATY-5T-2IP f\ a CITY-ST-77

11. ! hereby certify th J_nformation suppl' d witq this filing does not q Iﬁy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
fate and Yoat my s{gnature shalj have the same legal effect as if made under oath; that | am a managing member or manager of the

br trustee grpoweted to execul this report as required by Chapler 608, Florida Staiutes

sicherzrEYENIRED  2\ul\0y (ZSL)zqg_?ﬁsy

TYPED OR PRINTED NAME OF SIERING MANAGING m—:ua‘n MANAGER, OR AUTHORIZED REPRESENTATIVE | Dats Daytime Phane #

SIGNATURE!

SIGNATUR|

CR2E083 (10/02)



