FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT{UBR)
DOCUMENT # |.01000005579 S0

1. Entity Name

HENDERSON FAMILY ENTERPRISES, LLC

Secretary of State

05-01-2003 90273 025 ****50.00

Principa! Place of Business . _ Mailing Address
506 MARIPOSA ST. o 506 MARIPOSA ST.
QRLANDO FL 32001 CORLANDO FL 32601

1

2. Principal Place of Business 3. Mailing Address ”"lm”“ “ Imml ,m

P.O. Box Qb 2O . Bov AT

Suite, Apt. #, etc. Suite, Apt. #, otc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number * FO Applied For
LY NoER.MEIRE. Fo LIINDERIMERE . F e APPLIED ) R Not Applicable
S ap-l Y (o %ﬂgﬂ 3212'_-—{ g (o Cmgr‘y—r\-\ §. Certificate of Status Desired O gi‘ggqﬁfe‘ﬂﬁonal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRIES, J. GREGORY

300 S. ORANGE AVE., STE. 1060 Sireet Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32801

City FL Zip Code

_B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired whien reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P O pelete TITLE O Change [ Addition
HAME HENDERSON, J. SCOTT NAME
STREET ADDRESS 506 MAH'POSA ST STREET ADDRESS
CITY-5T-2IP ORLAN_DO FL 32801 CiTY-S1-2IP
TITLE VPST O petete TITLE [ Change  [] Addition
NAME HENDERSON, NANCY G NAME
| sTReeT ADaRess | 506 MARIPOSA ST. STREET ADDRESS
omy-st-zp T ORLAEDO FL 32801 CITY-ST-21P
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TLE [ Delete TILE [ Change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IF
TME [ telete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accusatearmehthal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ™ the recaivgr g oo gmyawered 1o exacute this report ag required by Chapter 608, Florida Statutes.

7

e
Qi es o3 w571 4099

ATV E
VAND QP

W L
Caytime Phone #

5

CRZ2E083 (10/02}



