2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

)QpNUMENT #L01000005687 ecretary of State
. Entity Name
n 04-30-2003 90187 026 ****50.00
CCENT ON THREADS & PROMOTIONS, LLC
’rincipal Place of Business Mailing Address
125 §. CR 427 525 §. CR 427
-STE 153 STE 153
LONGWOODD FL 32750 LONGWOOD FL 32750
e s e AR
525 8. Ronald Reagan Blvd.| 525 S. Ronald Reagan Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc.
Sufli tg, 1953 Suliete 3 [0 CHECK HERE IF MAKING CHANGES )
e . e R 53T
> 3 ot Applicable
;i; 250 UC;Zmry 3§; 50 U(;climry 5. Certificate of Status Desired d g‘g'ggq L.:\_:ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES, GEORGE B _ _
TR. , "12 womae s T T es wmE 8 'Streét'AadfreSS'(P.DT'Box'Numberis Not'Acceptable)™ — -
Egig&%rgnﬁ;?_?;?s%% 1 585°S, Ronald Resgan Blvd.
. Suite 121
' City FL Zip Code
7 Longwood 32750-5462

8, The above named entity
* the obligations of regist

rnits this statement for the purpoge of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept

George Hodges, EA 4/22/03

SIGNATURE
T agent anB 1itle if applicable { } {NOTE: Registered Agent signalure required when reinstating) DATE
o

SignatureLyped ot printed name of regis

FILE NOW!H! FEE IS $50.00
Make Check Payable to Fiorida Department of State

" Due By May 1, 2003
T8 .t i MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e .+ | MGRM ' O Delete TILE (0 Change [T Addition
NAME - | COLOSIMO, CAROL L NAME
swreeT ADoress | 1310 CARLSON DR STREET ADDRESS
crv-sT-2P | ORLANDO FL 32804 CITY-ST-7IP
e . [ Delete e O Change [ Addition
NAME - NAME
STREET ADDRESS STRFET ADDRESS
GITY-5T-2P CITY-§T-2IP
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- O ST-2IP Y S [ - . PSSR SR g
e O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE 1 Delete TILE Ochange [ Addition
NAME . NAME ‘
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-ST-7P
TILE 0J Delzta THLE O change (] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repott is true- and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membet or manager of the
limited iiability cormfafy or the raceiver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0S| M b-ﬁf/z?; 407-831-3811

ohe Caytime Phone &

|

——

CR2E083 (10/02)



