P

@y 1 FILED

_ Ko Y Apr 09,2002 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR) ecretary of State
P&&WENT #°£01000007057 01-21-2002 90057 042 ****50.00
THE INNOCENTS LLC ~
Principal Place of Business - Maillng Addrass ~T T
25 ROBEAT THENT JONES DR #1005 2538 AOBERT TRENT JOKES OF #1035 . 4
RS T L
Suite, Apt. 8, atc, Sukte, Apt. #, etz DQ NOT WRITE IN THIS SPACE
City & Stata City & 5tate : 4. FE) Number Applied For
L Courniry Zp Country . 5. Corficato of Staws Desired [ f{: 22”*:‘;::&'0
e 8. Name and Addresa of Curront Ragintared Aﬂo:ﬂ - — __ Ha—ﬁ.‘a' —— t. ?10 O‘ﬂ-dilﬂd?al__d P-JQI:' Ml;ﬁl’!_d —A-Q::__ —f—
T ; i;a—;r' %M;Es—m;:mhh_ ‘ T .Slrael Address (:0 Box Number is Not Acceplabla)‘—” o o
ORLANDO HL 32835
‘ Chy . FL ] Zip Code

-

& The above named entlty submite this statemant for the pursose of changing its registered oifice of ragistered agent, or both, in the Stato of Florida.

SIGNATURE

“Sirature, yped ot prinked reme of Tagiaker] agent and [e § sppACarey., INOTE: Fesitiersd AQent Sigrire Apaared whart Aenataing) BATE
FILE NOWI!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

s GING MEMBERS/MANAGERS | I3 ADDITIONS JCHANGES —
nne [ Detese me ) Ochnpe  [Jogion | S5
s Clh.-: ELCH I OVE - g
smemoess | S T8 LT SorvES bE IC/J STIEET ADORESS ]
cm-5-1p Q8L ArDen L BIALEB Gav-S1-20 g
e O et HhE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-29 cny-§1-2p

e ) -Dases N e — . o — =-Changs— [ Addition-| —
KA NOE

SR R e o . - STREET ADDAESS - - - e
Gy -5T-2P . CITY-SF.ZP ) . . e et
TME 1} pusts nnE DI cnange [ Addition
NAME NAME .
STREET ADCRESS STREET ADORESS
Y- 5T 2P my-s1-2p
me -, O Deiete e , O coe O Akl |-
NAME © NAME v
STREEY ADORESS STREETADORESS i
orv-s) 2 ¢y-81-29
e (] Detetn e Olchage (1 Amion B
WAME . Mg
STREET ADDRESS STREEY ADORESS 5
orY-ST-7e CY.ST.10 §
i

1. | hereby ceruz Iha! the information supplled with this liling does not quakily for the exemption s't'ated in Section t19.07(3)(1), Forida Statites. ¢ hurther certdy that Iha intormation

made under gaih; thal | am a managing member or managar of tha

indicatod on ihis repont is true and accurate and that my signature shall have 1he

irmitad llabiity company 91 the recelvenor trustes eﬂ'vcwamd 1o axecule

pmreﬂe Florikda Statutes.
SIGNATURE: ! SIGY f'z_ D 7//

I Dﬂ/ Owvirrs Prone #




