FILED

2002 UNIFORM EUSINESS REPORT (UBR)
: Feb 18, 2002 8:00
DOCUMENT # 101000008924 gecre,tary of State

1. Entity Name

SANTOS OLNA. LLC 02-18-2002 90182 031 ****50.00
Principal Place of Business Mailing Address
1155 SOUTH SEMORAN BOULEVARD. SUITE 3-1142 1155 SOUTH SEMORAN BOULEVARD. SUITE 31142 T
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
52-2321657 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $5.00 A.dditional .
) B o T Fea Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?!'LSZSEQ’ ggaB:AN BLVD.. STE 3-1142 Street Address (P.O. Box Number is Mot Acceptable}

WINTER PARK FL 32792

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agent and litle if applicable. {NCTE: Registerad Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 !
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Delete TITLE MGRM ¥ change [ Addition
NAME SANTOS ARAUJO, JOSE MANUEL NAME SANTOS ARAUJO, JOSE MANUEL
street aopess | 1155 SOUTH SEMORAN BLVD., STE 3-1142 srReeTAODRESS | 5243 ATAVISTA DRIVE
ciTy-ST-21P WINTER PARK FL 32792 CITY-ST-ZIP ORLANDO, FL 32837
TNLE MGRM J Delete TITLE MGRM (X Change [ Addition
NAME OLIVA, SUSANA NAME OLIVA, SUSANA ‘ '
smeeraooress | 1155 SQUTH SEMORAN BLVD., STE 3-1142 sTReeT ADDRESS | 5243 ALAVISTA DRIVE
CiTY-8T-7IP WINTER PARK FL 32792 CITY-S7-2IP ORLANDO, FL 32837
TITLE - : - [ Detete e . -0 - - [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {3 Delete TITLE O change  [J Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

S filihg-dbes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
y sjgeatare shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eriered to execute this report as required by Chapter 608, Fioricla Statutes.

SIGNATURE: ( TU[?%E REJ&ﬁﬂﬁam‘nﬁel Santos al{oloa

SIGNATURE AND TYPED OR PHIMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the inform
indicated on this report is true

407-438-8306

”

CR2E083 (9/01)




