—~

FED FILED 1
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am :

DOCUMENT # L01000004761 Secretary of State

1. Entity Name 05-13-2003 90015 019 ****50.00

F.F. STATION, LLC

Principal Place of Business Mailing Address
78 W CHURCH STREET 78 W CHURCH STREET ‘

STE 130 STE 130 : 10104532
ORLANDO FL 32801 ORLANDO FL 32801

NNV ER

2. Principal Place of Business 3. Maillng Address 3 Hq ”II"IN ||‘||||‘

Suite. Apt. #, elc. S“"e Ap‘ * e‘c [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3717131 Applied For
Of \.m O } r’(/ Not Applicatie
Zip Country Zip Py i ; $5.00 additional
528 02 “g \ar 5. Certificate of Status Desirasd [ Poo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM :
. 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
" PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE Signatura, typed o printed nama of registered agent and title if applicable {NOTE: Registered Agent signalure raquired when rainstating) 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 -
TITLE P [ Delee TTLE . - O Change  [J Adgiton | S
NAME KLING, ROBERT | NAME =
STREETADDRESS | 78 W CHURCH STREET STE 130 STREET ADDRESS Q
CITY-ST-21P ORLANDO EL 32801 CITY-ST-2IP g
THLE [ pelete TIILE [ cChange  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-21P

#d with this filing does nct gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerlily that the information gup
indicated on this report is true
limited liability company or the

Istenarune; . JLENATURE FE RepEk 1. lina_ 5B 4% 4-BiL- Ko

, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #




