FILED

::,P' DT 3/:
L ]
-2002 UNIFORM BUSINESS REPORT (UBR) Apr 1 8t, 2002 fss-?ot am
ccrciary o alc
CUMENT # 000068
PgiryNEne EN L01 0 27 03-28-2002 90124 025 ****50.00
DIANE G. MAGILL, LC
Principal Place of Business Mailing Address z ;} d ( b J
1234 € CONCORD ST 1234 € CONCORD ST .
ORLANDO FL 32801 ORLAKNDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE} Number Applied For
5A-323 352 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Status Desired O Feo Required
8. Namae and Addresas of Currant Reglstored Agent 7. Nams and Addresa of Now Roglaterod Agent
= -— - - — - L T e ki et ——————————— .. e - W‘Nama‘-—__———-'..-—-u-;—n__' - —— — - - - . —— - -
w%c%%’gso Streat Address (P.O. Box N.umber Is Nol Acceptabie)
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits ihis statement for the purpase of changing ils régistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - : Dy
Signaturs, typod of printed neme of reg!stared agest and title if mppficable. {NOTE: Regaitenad Agent Si0nature requinsd when /e stating) Cy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
_ Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
TmE MGRM [ Deteta TmE OChange  [JAddtion | S
A MAGILL, DIANE G NAME 3
sweeers00mess | 7641 CHAPEL HILL DR STREET ADDAESS 2
CiTY-$1-21P ORLANDO FL 32819 CITY-5T-21P §
e O pelate TILE Clchenge [ addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
| orv-se-ze CITY-ST-2P
ME T Deleta TME ] Change [T Addilion
e MM e e e e e fME o g e e = -
STREET ADDRESS - ' ™ 7" || STREETADORESS -
Ciry-S1-20 CITY-ST-2IP
TME - O Detets TE O Change [ Addiion
e NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-21 CAY-ST-ZP
me 1 Deleta T [JChangs () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P QITY-5T-2P
e {3 beiete TImE O Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
11. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Seclion 119.07{3)(i). Florida Statutes. ) further certlfy 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 cath; that | am a managing member or manager of the
limitad liabiity company or the receiver or trustes emred to executs this raport as required by Chaptar 608, Florida Statutes.
-~ ' -
ACHAAT y SN D 7Y
SIGNATURE: A@Zu@/ Ui } 4250/ 5/ED KLz
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMHEA, MANAGER, OR AUTHORIZED REFRESENTATIYS Date Caytime Phons #



