2002 UNIFORM BUSINESS REPORT (UBR) FILED )

Mo

1. Entity Name
FLORIDA USA DIRECT REALTY, LLC 03-13-2002 90096 011 ****50.00
Principal Place of Business Mailing Address
4504 ALAQUA TRAIL 4504 ALAQUA TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suile, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
D2 -I™KASH Not Applicable
zp Country | T T Ceunty T JS. 6enifiéaté df Status Desired | O “$5.00 Addi“"“"“
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agunt
Name
ggﬂH‘IJ-V&CSA}:g%Ii i&! SU[TE 410 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 v
Make Check Payable to Department of State -
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ~ .
MLE MGR [ Delete TILE [Jchange  [J Acdiion | S
NAME OXLEY, PAUL NAME =)
STREETADDRESS | 4504 ALAQUA TRAIL STREET ADDRESS g
CITY-ST-2P KISSIMMEE FL 34748 CITY-ST-2IP '-'NJ
TMLE G [ Delete TITE [J Change [ Addition &
NAME LACEN-FREEMAMN, TEREMCE WA . NAME
STREET ADDRESS | DO v PLAGAA  TRALW STREET ADDRESS
CIYV-ST2P__ | WSSvem 83  Fiz, butwl - CTY-ST-2P - |- Caas - P . :
TNLE mGa [ Delete TITLE [Jchange [ Addition
NAME LALEY-VREEMAS . TEREwma S "5 NAME
STREETADDRESS | 4=Ove. RALIAQL WA  TRAN- STREET ADDRESS
CITY-§T-21P KSSuwnmee S w1 CITY-ST-2IP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabiitty company or the receiver or trustee empawered to executa this report as required by Chapter 808, Florida Statutes.

30D R NSPT T DI N :
SIGNATURE: (RESAGRE_PEQUIREDR Aas\os o1 3o b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MﬂAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phong #




