2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000007104 Secretary of State

1. Entity Name
ok e ok ok
ODDUNG PAHTNEHS, LLC 03-05-2002 20015 039 55.00
Principal Piace of Business Mailing Address
625 EAST COLONIAL DRIVE £.0. BOX 530084 by d U Z 5 4
ORLANDO FL 32803 QRLANDO FL. 328530084
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 103-1,3 ,Q_?)g ;\ . Not Applicable
i . Ao - . Zip -2 = ~ t it
o ) Country P Country 6. Certificate of Status Desired $5.00 Addlt;onal
Fee Required
8. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
WHITACRE, WILLIAM L
Street Address (P.(3. Box Number is Mot Acceptable)
1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22, SUITE 247
ORLANDO FL 32803 - ——
ity ip Code
, FL
8. The above named antity su%this st%mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed of print of Ppistered agant and title if applicable. DATE
A . g
o LE:NOW
9. MANAGING MEMBERSIMANAGER.S ADDITIONS / CHANGES
TImE MGR [ elete [JChange [ Addition
NAME COWIE, ROBIN
stRecT ADDRESS | 625 EAST COLONIAL DRIVE STREET ADDRESS
CITY-T-2P ORLANDO FL 32803 CITY-ST-21P
e MGR 3 Deteta TIMLE [JChange [ Addition
NAME HINKLE, BARRETT NAME
stReeT aboress | 1125 US.HIGHWAY 51 S. e - _ [ STREET ADDRESS C o mtee = e .
CITY-ST-ZIP ANNA IL 62906 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ML O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
P

11. | hereby certify that the informati his filing does ngt quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the feceiver pr trusfed empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl A2z e oz Y-l

SIGNATURE AND TYPED OR PR\DEED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

Mar 05, 2002 8:00 am

CR2E083 (9/01)



