| FILED
- 2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name L01 000009990 04-29-2003 90023 021 ****50.00
DESIGNED BY U, LL.C.
Principal Place of Business Mailing Address
7550 AVALON ROAD 1517 E. HILLCREST STREET 2003 528 0
WINTER GARDEN FL 34787 ORLANDO FL 32803
T v AR WK W
Suite, Apt. #. etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3725677 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O l§ese ggq L’:idc;"""a'
6. Name and Address of Current Registergd Agent. = ==~ —— ~ |'" ™ —. ~———=Z_.7.-Name and Address of New.Registered Agent= -~ — ___ -
| S nasle, £ ) s
SMALLEY, WAYNE AL o QMAA?/
1517 E. H".LCREST STREET Street Address (P.O.fBox Numper is Not ACce ) < T’
ORLANDO FL 32803 , L= <7
City Zip Code
Y laze?Y, FL | &%z

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

the ohligations of register 1.
SIGNATURE /%7—’—\ /Q/} we_‘gﬂzﬂ—: /o/‘es B/Zéj’

Signature, type}p/pr‘mted nama of registered agent and tite il apnlil:zwe (NOTE: Regi d Agent sig ired when reinstating) M Eate
\  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 MGRM 1 Delete TILE Clchange [ Additin
NAME FLINCHUM, CATHERINE A NAME
STREET ARDRESS | 7550 AVALON ROAD STREET ADDRESS
orv-st-2¢__| WINTER GARDEN FL 34767 amv-st-2p
TLE MGRM O Dekse TITLE D Change [ Addition
NAME FUINCHUM, TERRY E NAME
STREET ADDRESS | 7550 AVALON ROAD ) ) ) CSTREETAODRESS | . ) .
cr-stzp | WINTER GARDEN FL 34787 - ] fomste ' '
TITLE [ Delete TMLE [l change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIE ' [ Delete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cn-ST-7P CITY-S§T-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:
. e SIGHA

TURE AND TYPED ANAGING H'EMEER._@NAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

DU e b o A [l DR 4050393408

0006910

CR2E083 (10/02)

§




