2003 LIMITED LIABILITY COMPANY ADr 30F12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # L01 000005737 . 04-30-2003 95?8]5 021 ****50.00

1. Entity Name

LOVERDE ONLINE.COM, L.C.

Principal Place of Business Maifing Address
618 NORTH WYMORE RD-. 618 NOATH WYMORE RD.
WINTER PARK FL 32789 WINTER PARK FL 32789
2515 Carder Koad A
Suite, Apt. #, etc. « \b Suite, Apt. #, etc. CHECK. HERE IF MAKING CHANGES
WN1t+

Gi tate, P City & State 4. FEI Number  RG-379(0942 Applied For
[a MO I L‘ Not Appticable

i C Zi Count [
Zip 5?_8 IO B . fﬂ)ﬁv%p‘---m .- P R S EEP v ——e - |-.8..Certificate of Status Desired - -= «J{=]—~ R$5_.D_O_Add|!|onal

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
JBAJA, RHETT ~#'°
618 N WYMORE HdAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
N City FL Zip Code

8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
Ve cbligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title it applicabla. (NQTE: Registared Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $50.00
g Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM : [ Delete TITLE [ change [ Addition

NAME DUKE, DORA NAME

streeT A00RESS | 655 MAGIC CT. #190 STREET ADDRESS

orv-st-20 | ALTAMONTE SPRINGS FL 32714 ciTY-ST-2P

TiLE MGRM O Delete TITLE . Chchange [ Addition

NAME JIBAJA, RHETT A NAME

STReeT A0DRESS | 1121 SHOREWOOD DR. STREET ADDRESS

or-s1-2° | ORLANDO FL 32806 . . - CITY-ST-2F_ . e me e

TIMLE O velete TILE [} Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE {1 Detele TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-21P CITY-ST-21P

MLE O delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ” STREET ADDRESS

CATY-ST-2P ' CITY-51-2P

11. | hereby certify that the information supplied with this filing does net guality for the exermption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infermation
indicated on this report is tpd8™nd accurate angdal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company of e rbceiver or trusiegrempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L (7 \RE@UHH%D"’BM&(})M 4-950%  to7-862-580>

0005704

CR2ED83 (10/02)



