FILED

LIMITED LIABILITY: COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-07-2002 90040 003 ****50.00
DOCUMENT # {0 (00000 £5¢ G |- 05-28-2002 91532 049 ****50,00

1. Entity Name

Coﬂgra*a(af& F/oh’a[a, L.L.C
| | \WTo0l

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

2. Principal Placg of Business 3. Maulmg Address
5558 Os pmc; IsleLn.| 5558 Bsprey Tsle Ln.
Suite, Apt. ¥, etc. Suite. AptL. #, etc. i v DO NOT WRITE IN THIS SPACE
Cily & State Cily & State b 4, FEl Number Applied For
g &Y!Q'V‘Gpo / FL &f{aﬂda, t—L- . 5 7" 3 ?f L{'._; 0_5 Nol Applicable
_ e 32—8,—7—- CQU?E;L S S 3 28 { 7 s Cﬂ.r_y_s;: —a==si=5e=Centificate of Status Desired O__ ?;‘i ggq::?:d'l'c’“a!' A

7. Name and Address of Currant Registerad Agent

Name LD(L‘S =8 Hqu{_¢

Do NOT WRITE | StreetAddreyg Box Number is Not ACCEDtaDlE)L(J\ ]

IN THIS SPACE sprey Tele

“ Orland, FL |~ 82919

8, The above named entity submits this stalement for the purpose of changlng its. reg|stered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typad or printed mame of reglstered agent and tille if applicable, - DATE

. FEE1S $50.00 . 5,
Make Check Payabie to; Departrnent of State
o DUE BY MAY 1. .

9. MANAGING MEMBERSIMANAGE;Qé ]

TIMLE M ME

NAME L H uan NAME

STREET ADORESS 5 (9 spred Isle L n. STREET ADDRESS

CITY-ST-2p &P?- P B 22919 ¢ CITY-ST-7P

TITE q- R M ) TTLE

@3

CR2EQ83B (12/01)

NAME ~ u a i NAME )

STREET ADDRESS \3—‘5 Ss'ééca Cr.e P{IS ,e_ gLn STREET ADDRESS

CITY-$T-21P (ﬁ;‘ Qﬂgs 3 2 2__2] q CITY-57-2ip

TILE . T — “T’”‘LE_"“"“""‘ T T e s S e W -- WLyt L o el
NAME RAME

STREET ADDRESS STREET ADDRESS
- e st DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CrY-S1-2F CTY-ST-2P

e ) L

NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST. 2P CTV-5T2P

T . . TMLE

NAME »: - o | o . NAME . B -
STREET ADORESS STREET ABDRESS

CITY-ST-2Ip , ) CITY-ST-2P

11. I hereby certify that the inforngagion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is trug aRd accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

fimited liability company or U eiver or trustee empo! red to exacute this report as required by Chapter 508, Florida Statuies.

L

SIGNATUR '/V MERM I—ow_ss H-umu L%/ngmz (32i )247« ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGIN%EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

U GRAYHIARRLS

BE




