11. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sigrfure shall have the same legal efiect as if made under oath; that | am & managing member or manage’ of the
lirnited Hability company or the receiver or frustee empowergffto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGINATE QUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIr’G MA| ING *MBER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

JEE
L ]
UNIFORM BUSINESS REPORT (UBR) ng 2 13[ 2003f8S(t)0tam
1. Entity Name 02-21-2003 90023 019 ****50.00
GENESIS CONCEPTS, LLC
Principal Place of Business Mailing Address
225 5. SWOOPE AVE. SUITE 100 225 8. SWOOPE AVE. SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 33.099384? Applied For
Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired (| $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o PR - - |- N)?ﬂ,,rh;rb' e -l -
- ~VALDES MARTIN; MIRTHA CPA T T T ’
1321 ARBOR VISTA LOOP #125 Street Address (P.C. Box Number is Not Acceptable)
LAKE MARY FL 32746
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 farnfliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required 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 O velete TITLE [ Change [ Addition 8_
NAME ROUDE, GUILLERMO NAME g
STREET ADDRESS | 225 SOQUTH SWOOPE AVE., #100 STREET ADDRESS o
CITY-5T-2IP MAITLAND FL 32751 . CITY-ST-2P 3
o
TILE [ Detete TITLE O3 Change T Acdition | 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP .
TIE [ Delete TITLE [ change [ Addition
NAME e e —— o NAME .t o .. - - e
STREET ADDRESS STREET ADDRESS | ) ) |
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 3 Delete TTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TILE [T elete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-21P



