FILED

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.01000007 180

1. Entity Name

FULL FLAME, LLC

ecretary of State

04-30-2003 90173 036 ****50.00

Principal Place of Business

5422 CARRIER DRIVE
SUITE 204
ORLANDO FL 32819

Mailing Address

5422 CARRIER DRIVE
SUITE 204
QRLANDOD FL 32619

2. Principal Place of Business

3. Mailing Address

WA e

Suite, Apt. #, stc.

Suite, Apt. #, &lc.

[d CHECK HERE IF MAKING CHANGES

City & State R _Ciygsae .. .| A FENumber. £Q-37{8562 ... ...| |AppliedFor
o ' - o Not Applicable
Zp Country Zip Country 5. Certificaté of Status Desired O g{?e'ggqﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HODGES, GEORGE - > — - —
dd Q. B 8! t A t
585 SOUTH CR-427, STE. 121 g [eSSR(Oﬂafa R eaoan Bl
LONGWOOD FL 32750-5462
Suite 121
Gi in Cod
y/i v Longwood , FL %I57058—5h62

8. The above named enfipy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re;

SIGNATURE J GeorggHodggs . EA 4/2&[03
Sigghure, typed or printed namefiLdgistaredlagent and ttie f apiffickole (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie 10 Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TILE Oichange [ Addition
NAME PEARCE, GREGORY NAME ‘
STREET ADORESS | 5422 CARRIER DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32819 CITY-87-2IP
TMLE MGRM _ 7 Deleta TITLE O] change  [7] Addition
NAME TOMAZSEWSKI, REV. SIEGFRIED NAME
STREET ADDRESS | POSTFACH-80 05-95 -~ -+ - o= —om v cmionr e o — - STREETADDRESS.|. . oo e o . E
ciry-r-2ip FRANKFURT AN MAIN, GERMANY 60035 CITY-§T1-2IP
TIMLE MGRM 1 Delete TLE {1 Change [} Addition
NANE FULL FLAME GMBH NAME
STREET ADORESS | POSTFACH 60 05 95 STREET ADDRESS
CITY-5T-21P FRANKFURT AN MAIN, GERMANY 60035 GITY-5T-2IP
e MGRM OJ Delete TITLE (] change [ Addition
NANE MURPHEE, ROBERT NAME
STREET ADORESS | 65422 CARRIER DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 CITY-~ST-2IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-ST-2IP
me 1 belete TILE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

11. | hereby certify that the Information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accuratg and Mat My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver QPG powered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: SEQUIRED 0/ o?ié?%

SIGNATURE AND r;g{ ouyﬁlmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

407~264-4400 _

Daytima Phone #

0007814

A

CR2EQ83 (10/02}

'



