2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT JUBR)

| DOCUMENT # | 01000009517

1. Entity Name

MICHELLE AKERS, LLC

Principal Place of Business

400 N. WYMORE ROAD
SUITE 110
WINTER PARK FL 32789

Mailing Address

00 R-WYNORE ROXD
SUFE-HE
VUINTFER-PARK-PL32789

2. Principal Place of Business

3. Maijling Address

£.0. Doy SO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30273 046 ****50.00

|

Il

|

[ CHECK HERE i MAKING CHANGES

i

-

USA,

5. Centificate of Status Desired

Fee Required

City & State City & State 4. FEI Number Applied For
ST T el NOT APPLICABLE Ao _
Zip Country Zip * Country 0 $5.00 Additionai

6.- Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent -

HUTCHINS; ROBERT J
400 N. WYMORE ROAD
SUITE 110

WINTER PARK FL 32789

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits 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

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agsnt signalure required whan rainstating)

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

TILE & MGR O Detete TITLE [ Change [} Addition
NAME AUEAS, MICHELLE NAME

STREET ACCRESS | 400 N. WYMDNERD SUITE 110 STREET ADDRESS

ClTY-S.'—jIIP w'N[EB PAEK ELMQ CITY-ST-ZIP

TITLE [ Delete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

ME - - | e e - [ belete TITLE [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvy-ST-2IP

TITLE 3 Delete TITLE [] Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIME 3 oslete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY- ST-ZiP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP “ CITY-ST-21P

11, | hereby certify that the information supplied

limited liability company or the receiver or tr

SIGH

JAWA

i he _ i ithl this filing does Adt]
indicated on this report is true and accurate gndithat my sighat
ted emgowered t

IR

i‘u

}=“\n

Jike
4%

U\‘?ﬁf‘-o(ﬂ

me legal effect as if made under oath; that | am a managing member or manager of the
tas required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME o_é_{mnf MANAGING uehWnEEn CRAUTHORTZED REFRESENTATIVE

Date

Daytima Phona #

-
a
'§

CR2E083 (10/02)



