2002 UNIFORM BUSINESS' REPORT (UBR) - Ma 051%0%12) 8:00 am§

DOCUMENT # 01000009517 Secretary of State

1. Entity Name
05-06-2002 90133 011 ****50.00

MICHELLE AKERS, LLC
Principal Place of Business Malling Address
L: roTTon
400 N. WYMORE ROAD 400 N. WYMORE ROAD dod3d9
SUITE 110 SUITE 110
WINTER PARK FL 32789 WINTER PARK FL 32783
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUTCHINS' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
400 N. WYMORE ROAD
SUITE 110
WINTER PARK FL 32789 oy FL [ 20
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicabla. {NQOTE: Registered Agent signatura required when rainstating} 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
TITLE e rTE LN 2 T [ Delete TITLE G0 YAAY AT O crange [ Addtion |
NAME NAME MT WA RWEAS 2
STREET ADDRESS STREETADDRESS | Y0 MAWMTONL RO SV WO 2
CITY-ST-2IP CITY-5T-21 TRATENR PR G G0 R9, IéJ
TITLE O Delets TITLE ! [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J velete TITLE 3 [ Change [ Addition
NAME - - . - J 'NAME s : - - = - e . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2ZIP
TITLE [ Detets TME [d Change  [) Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip R , CITY-5T-2IP
11. | hereby certify that the information su qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report is true and agh all bAve the same legal effect as if made under oaih; that | am a managing member ar manager of the
limited liability company or tha recej pcutd this report as required by Chapter 608, Florida Statutes.
IGINI ‘ U\\ %3\0'»- (W) Q45 -2
SIGNATURE: \
\ Date ™ Efa)dime Phone # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



