2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000008280 .
1. Entity Name § s ;i E» L %
GEORGETOWN ENTERPRISES, LLC ’ -
03HMAY -2 PHI2: 20
Principal Place of Buginess Mailing Address { 1LY 3
SEPDETARY OF STATE
558 WEST NEW ENGLAND AVE.. STE. 240 558 WEST NEW ENGLAND AVE.. STE. 240 SECRETARY Ur LlALL
WINTER PARK FL 32789 WINTER PARK FL 32789 TALLAHASSEE. FLORIDA
=R R CA KT MR
Suite, Apt. #, etc. Sulte, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPUED FOH Apptied For
Not Applicable
Zi Country o Country 5. Certificate of Status Desired O 55'00 A_dditional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name w
WHITE, ROBERT B JR, T. PLrcron WARLow FE
%58 WEST NEW D AVE., STE 240 Street Address (P.O. Box Number is Not Acceptable}
WINTER P .
‘ . 29 W. Ziiana S7.
City Of‘/a.n(.{o FL le'BCGUe ,é

8. The above named entity submits this statement for the purpose of changingrits registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agerf.
- 4*// 2 ‘f/ o3
pAe T

ered agent and tie it applicable. / (NOTE: Registerad Agant signature required when rainstating)

SIGNATURE

Signature, typed of

(' FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MEM 1 Defete ThLE [ Change [ Addition
mve | GEORGETOWN ENTERPRISES, INC. NAME
STREET ADCRESS | 70 WEST ILLIANA ST. STREET ADDRESS =na0d T‘
cimy-ST-2IP ORLANDO FL 32814 Ciy-81-2P PES2NE--010
mE O Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE R e e e . [ pelete JTITLE B - - - -+ [DChange  [JAddition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P s, CITY-ST-2IP
TMLE 7 Delets TITLE [l change [ Acdition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . T STREET ADDRESS
CITY-ST-2P LITY-$1-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes

SIGNATURE: )1@\7&(@/@\@’ ZUBED 4/24/0 2 Yo7 -8y 2-3H4S

SIGNATURE AND wﬂebmﬁlmn NAME OF SIGNING MANAGING )IEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE *pate Oaytima Phong #

CR2E083 (10/02)



