-

LS

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007638

FILED

Sep 30,2002 8:00 am
Slf):cretary of State

1. Entity Name
L.L. CHURCH STREET, LLC / 05-22-2002 90217 010 ****50.00
Principai Place of Business Mailing Address
ORLANDO-FL-326+- OREANDO-EL-32911
g s RN R AR T
D, o S R.o &ox 3149
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
Suide (30
City & State City & State 4, FE) Number Applied For
Qe l\cundo é?(.- OCgndp, H o S9- d3F A[ARAO0 G Not Applicable
Zip ountry Zip ! Country " . 5.00 itional
- 32god- | -SSP | 328n5 - 3qq] ULH | & Contiezeor s vesrea 11 ___FR00 Aadens

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptablo)

Cily

FL Zip Code

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

the obligations of registered agent.

SIGNATURE /

Signaturs, typed or printed name of registered agent and tids if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00

" Make Check Payable 1o Department of State

.~ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES 7
TITLE {1 Delete TITLE 4 [Jchange  &ARadition
NAME™ - NAME Qolocrd 4. o\t )
STREET ADDRESS STREETADDRESS | T+ LD . C\nuein S recr Sut e 150
CITY-ST-2P oITY-ST- 2P Ot\ando  (FL- 32804
TITLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“|ITemyssTAPt— - - - - - —— e [S1 Ry 1 I —— _ _
e | 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE _ [ pelete TILE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp | ‘ GITY-5T-2IP
TTLE ‘ [ elete TIMLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture ghali have the same legal eflect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or trustee empowgregfto

SIGNATURE: SIGNAT U,

cute this report as required by Chapter 608, Florida Statutes.

AEZTTRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYG MENAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date . Daytime Phona #

CR2E083 (4/02)



