2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000006304

1. Entity Name

EXECUTIVE SUITES OF ORLANDO, LLC

Principal Place of Business

2109 TUSCARORA TRAIL
MAITLAND FL 32751

Mailing Add;ess

2109 TUSCARORA TRAIL
MAITLAND FL 32751

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90111 027 ****50.00

0005070

ARG AN

[J CHECK HERE IF MAKING CHANGES

| Applied For

Cily & State e =% e - wafev City 8 State — = meermer o - -4-FEINUMDer  BOGSTOACBE 0 T
Not Applicable
Zi n Zi Count
P Country P ouniey 5. Certificate of Status Desired O $5 00 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMER, ROBERT ;
2109 TUSCARDRA TRAIL
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | 2pCoce

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 familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registered agant and titla if pplicable.

{NOTE: Regisiared Agant signalure required when 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 ]
TmE MGRM ] Detete TImLE O change Ll Aoction | &
NAME MORRIS, FRED B NAME g
avsnze | ot MORTAN LANE s g

WINTER SPRINGS FL | g
ML MGRM ] Delete | s [JChange  [] Addition 5
NAME MORRIS, ARGENTINA NAME
STREET ADORESS | 294 MORTAN LANE- - - - .- -STREET ADDRESS | - e e e mm e e o -l
C_ITY-ST-ZFP W|NTER SPH'NGS FL CITY-87-2IP
TITLE MGRM O Delete TITLE [J Change  [C] Addition
NAME REVOCABLE TRUST AGREEMENT ROBERT L CRAMER NAME
STREET ADORESS | 2109 TUSCARORA TRAIL STREET ADDRESS
CITY-5T-2IP Fl CITY-8T-21P
TITLE O telete THTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE O telate TLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
me - O peletz TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-$1-2/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes

Y-18-03 Ho7- b4 7 - #4718

SIGNATURE: Zé,/\ﬂmw@umm

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




