2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 82%(];:2])8: 00 am E

DOCUMENT # | 01000004165 Secretary of State
, Entity Name
02-18-2002 90184 046 ****50.00
BLAIR II, L.L.C.
Principal Place of Business Mailing Address
6649 AMORY COURT. SUITE 6 6649 AMORY COURT. SUITE 6 .-
WINTER PARK FL 32792 WINTER PARK FL 32792 9 2 4 6 0 5
T ST RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
—3?0 5’&? ) Not Applicatla
Zp Country Zip Country 5. Corliicato of Status Desred ~ [] $9+00 Addltional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== R - -~ - Name = - .. -~ - - : -—-—/—'—-————%
WhyNe. S mpiley
SMALLEY’ WAYNE Sireet Address (P.O. Box Number is Not Acceptaifle)
1527 E. CONCORD STREET 1570 £ Hlioest S
ORLANDO FL 32803
City Zip Gode
LN LA R FL | "853

8. The above named entily su this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE . /7
Signature, typad optinted name of registerad agent and tille if appli*b\e, (RO TE: Registfred Agent signatra required when rei
rd [ 4
\' FiLE Now!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TmMLE - MGR [ Dekete TMLE Ochange {7 Addition | S
NAME BLAIR, ZILKE NAME (o)
[a]
STREET ADDRESS | 263 TWELVE LEAGUE CIRCLE STREET ADDRESS 2
eImy-51-2° CASSELBERRY FL 32707 CHTY-§T-7IP &
— o
TITLE [ Delete TITLE [Jchange [ addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME NAME ’ T T
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report is tgie and accuratg and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liabiity company gifthe receivef grffustee empoweread to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /- A/, REQUIRED 01/4 /0 LT

. OR AUTHORIZED REFRESENTATIVE

Date Craytime Phone #




