W ¢

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO1000005167

FILED
May 24,2002 8:00 am
Secretary of State

04-22-2002 90231 038 ****50.00

1. Entity N;
GENESIS CO S LLC
Principal Place of Businass ~ Malling Addrass
225 5. SWOQPE AVE. SUITE 100 225 8. SWOOPE AVE. SUITE 100
MAITLAND FL 32751 WAITLAND FL 32751
2. Princlpal Place of Business 3. Maliling Address
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Eg Nymber . Applied For
_%,. 0??5?4/7 Not Applicable
Zip Country Zip Country o $5.00 Adoional
5. Cenificate of Status Deslred O Faa Roquirsd
_ 8. Nams and Address of Current Reglstersd Agent - 7. Name and Address of New Roglatersd Agant H
——= ) T e e wf..Name__ — - i
VALDES MARTIN, MIRTHA CPA . B e e B
Street Address (P.Q. Box Number is Not Acceptebls)
1321 ARBOR VISTA LOOP #125
LAKE MARY FL 32748
City FL Zip Code
8, The abave named entity submits this statement for the purpose of changing its régistered office or registered 'agent. or both, in the State of Florida. .
SIGNATURE
Signatura, tyned or printad rame of regisverad sgen and e ¥ applicable, (NOTE: Regit Agend sigr required when DATE i
FILE NOW!!! FEE IS $50.00 5
Maka Check Payable to Department of State
Due By May 1, 2002
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES —-
ur: fres gen ¥ Roud 1 Detete me Octnge [ additon | S
NME . Wi Werem? oud 4 10D NAVE s
SHEAESS | 20 S S5 Sw 00PE Ave STREET ADORESS 8
e® | Matland €L 3224 o5t 27 g
me 7/ O Oelete e Ol Change [ Addilion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2°7 CITY-ST-7IP - FUR -
e e L beete me Dichangs  Jaddlion | |
“NAME T e e RE S e o ] N
STREET ADORESS STREET ADDRESS - Tt
cy-s1-29 CITY-ST-2P
1ME O peets TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 5 Ciry-57-2P
TILE O etete e O change [ Addition
NAME . NAME
STREET ADORESS . = STREET ADIRESS
CITY-ST-11P CITY-ST-21P
TITLE [ Detere T Olcrangs [ Aagilion
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-sT-20P CITY-ST-ZiP H
1. | hargby certify that the Information supplied with thig f ling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as if mada under oath; that | am a managing member or manager of the
limited llabllity company or Ihe receiver or trustee emp! to execute this raport as required by Chaptar 608, Florida Statutes.
nop [ £} T f,;: -~ =]
o . SIGHAYRC N OUIRED S o2
SIGNATURE: 3
BIGNATURR AND TYPED OR PIUNTED MAME QF SIGNING Anmﬂmnmmm OR AUTHORIZED REPRESENTATIVE Dty Caytime Phone #




