FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

1. Entity Name L01 0000071 04 04-29-2003 90027 025 ***150.00

ODDLING PARTNERS, LLC

Pringipal Piace of Business Mailing Address v B N

625 EAST COLONIAL DRIVE P.0. BOX 530084 d U U d 5 4 ? b

ORLANDO FL 32803 ORLANDO FL 328530084

s s sver (A
Sulte, Apt. #, etc. Suite, Apt. #, lc. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEINumber  §8-3722382 Applied For

Not Applicable
Zp Country Zp : Country 5. Certificate of Status Desired O l§5.00 ﬁfddiﬁma'
ve Required

6. Name and Address ol Current Ragistered Agent 7. Name and Address of New Registered Agant

WHTACRE, WM L SH(ZR\-\“(*()GS &

1000 UNVERSAL STUDIOS PLAZA S o AP o o rCTQ

BUILDING 22, SUTTE 247
= \NNTCANY FL | “$575]

8. The above named enli

ORLANDO FL 32803
bmits this statement for the purpose of changing its registerad office or reglstered' agent, or both, in the State: of Florida. | am familiar with, and acc!ept
the obligations of réei :

s oy

DATE

SIGNATURE

Mogisterad Agenl signature required when rainstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2EC83 (10/02)

9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TE MGR I Detete TLE Ol Change [} Addition
NAME COWIE, ROBIN HAME

streetanoress | §25% EAST COLONIAL DRIVE STAEET ADDRESS

CITY-§1- 7P ORLANDO FL 32803 CITY-ST-IP

TME MGR O Detete TILE [ Change [ Addition
NAME HINKLE, BARRETT NAME

STReET ADDRESS | 1125 US HIGHWAY 51 S. STREET ADDRESS

CITY-ST-2IP ANNA IL 62906 CITY-ST-1IP

TITLE ) 1 Delete LE [ Change [ Addition
NAME - - coT e s B NAME~— - | — rm e e Sl e DT T e -o- -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 Delete TILE O Change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2IP ’ CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2ZIP

11. | hereby certify that the inforp atis
indicated an this report is tfue and
fimited liability company or

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
5 ered toMaece this report as requued by Chapter 608, Florida Statutes.

SIGNATURE: DEERIREL L“'QS}O} "f@’[al{-')’"llﬁfﬁ

SIGNATURE ANDM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytima Phone #

Q051559



