FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT. # LO1000008700 Secretary of State
1. Entity Name S 03-03-2003 90010 038 ****50.00
7185 MURRELL ROAD BUILDING, L.L.C.
Princial Flace of Buaimass T i e
MBS MURRELL RD, ..\ ;oo opee  TIBSMURRRLRDS ~~°  ° 7 S
102 1 A LT el Al 102 . ti_:“"._th
VIERA FL 32040 VIERA FL 32940
[ IR LA
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 300038827 Applied For
Not Applicable
e | e e e B e | Countys | o Centifcate of Status Desired B - -f‘g'ggql‘;:’;ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, PRISCILLA E 2 “ﬁ-hm—&é&mb&&x\
600 EAST STRAWBRIDGE AVE - M Strest Address (P.O. Box Number is Not Acsahtable)
STE 200
MELBOURNE FL 32001
City FL Zip Code

8. The above named entity subrmits 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 regisiered agsnt.

SIGNATURE

Signalure, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ Dpelete TITLE [ change [ Addition
NAE RENDER, SCOTT NAME —R@e-ef—)\g_,,gg-_
streeT Anoress | 7185 MURRELL RD SUITE 102 STREET ADDRESS )
CITY-5T-2IP VIERA FL 32940 CITY-ST-ZIP
TITLE [ oelete TME I change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2iP - . J oimv-sr-zp- e
TILE g [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-S7-2IP
TLE . [ Delete TITLE : [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O elete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicaled on this report is true and aggurate and that my signature shall have the same legal effect as if made under ocath, that | am a managing member or manager of the
liritedt iiability company or the recepér or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

2oz /o3

SIGNATURE: L ‘ < =
SIGNATURE AND TYPED QR PRINTED NAME O{SIGNING MANAGING MEMF{ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

[y LT 13

CR2E083 (10/02)



