FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT # 01000005966 ecretary of State

1. Entity Name
04-17-2002 90020 035 ****50.00
CULLENS ENTERPRISES,
Principal Place of Business Mailing Address
237 LANSING ISLAND ORIVE 237 LANSING ISLAND DRIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
1825 VIA CONTESSA 1825 VIA CONTESSA
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WINTER PARK  FL WINTER PARK FL D
Zip Counlry Zip Country " , $6.00 additional
32789 T USA 32789 USA 5. Certificate of Status Desfred [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLENS, VAN .
! Str ress (PO is Not Acceptable}
237 LANSING ISLAND DRIVE 1825 VIR “CORTESSA
INDIAN HARBOUR BEACH FL 32937
Ci in Cod
LWINTER PARK FL | 55783
8. The abova named entity submits this statement for the purpese of changing its registereﬁ'ofﬁce or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Reglistered Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 Delete TITLE MGRM {7 Change [ Addition
:::;ET ADDRESS ::RMIEET ADCRESS VAN CUL L EN S
1825 VIA CONTESSA
CITY-ST-2IP CITY-ST-2IP WINTER PARK. FIL 32789
TITLE ‘ [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2IP
ME—~ - [ Delete TILE ) B - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2Ip
TITLE [ pe'ate TILE [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-gT-2iP CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 or the receiver Or frustee empowsrad tg exacute this report as required by Chapter 608, Florida Statutes.

=

SIGNATURE: 728 SRRSO NN 33902  @X0-235-4065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Daytime Phona #

CR2E083 (3/01)



