2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # { 01000009350

1. Enlity Name

REDOUBTED, LLC

Principal Place of Business
15 WEST CHURCH ST

Mailing Address
15 WEST CHURCH ST

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90587 015 ****50.00

§

SUITE 203 SUITE 203
ORLANDO FL 32801 ORLANDO FL 32801 ;
i RN L LT T
235 td), Cotbanl Dir | 52 200 Cotnual 2 E{
Suite, Api #, etc. Suite, A;_)L #, etc, CHECK HERE IF MAKING CHANGES
e A Y KA. 20
City & State City & State 4. FEI Number 372 Applied For
Y7/ M4 /A"/&/«Lé?/d L 58-3724074 Not Applicable
Zip 4 Country Zip Country - ) $5.00 additional
A 5. Certificate of Status Desired (|
IR0y 7y = /i Y Fee Required
6.:N .and Address of Current Registered Agent .. _______|_ < _.7._Name and Address of New Registered Agent
ame ’
WOODS, JONATHAN D ESQ : = ﬁo — . )
15 WEST CHURCH ST trect ress (P. ox Number is Not Acceptable
PN 7Y =V
SUITE 203
ORLANDO FL 32801 Ty K. PO _
™ Oetonet FL | "5y

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 familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if appiicable. {NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O pelete TITLE Change [ Addition
Wi | WOODS, JONATHAN D o |ty Sowepe o 2 o0y
STREET ADDRESS | 1§ W CHURCH ST SUITE 203 STREETADDRESS | S/ENT” 22/, LDl O g A

om-sTZf | ORLANDO FL. 32801 S| Refnkl), L POV

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

LITY-ST-ZIP CITY-ST-2P

me T - O betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST1-7IP

TITLE 3 Delete TITLE [ Change 7] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Detete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP ~EITY-5T-21F

afify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signat) all have the same legal effect as if made under oath; that | am 2 managing member or manager of the
pwered T0 execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE AND TYPED OR PRINTRp

E OF SIGNING MN‘GING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



