2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # LO1000011030 HR Secretary of State
1. Entity Name A 03-21-2003 90029 042 ****50.00
JOS'HI AIH: L'L'C'
Principal Place of Business Mailing Address
815 N. GARLAND AVENUE PO BOX 547757
ORLANDO FL 32801 ORLANDO FL 32854
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3756337 Appiied For
Not Applicable
Zip Country Zip Countfy | 5. centfcate of status Desieq__ [, ?g.ggqgggiogm
6. Name ar-lzl Addréss of Cﬁﬁelnt_ﬁ;gi;;;d:_gﬁeht ‘ ‘ 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, IVAN M ESQ.
430 N. MILLS AVE. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

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 obligations of registered agent,

SIGNATURE
Signrature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TMLE [ change  [J Addition
NAME HOOPER, JAMES R NAME
streeTa00Ress | 344 MEDORA STREET STREET ADDRESS
CITY-$T-2IP AUBURNDALE FL 33823 CITY-ST-2IP
MLE 1 pelete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
CITE R s e T Delete N ree 7T T ’ [T change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [J Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP /""\ . CITY-5T-2IF

11. | hereby certily that the information supflied with thig fiing 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 gecurate and thgt gy Aignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
re ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i&ﬂ@!}\?}r m%ﬂ ' .EIOBPER/EMHRE[@MANAGER 5 /CP/O Y 407-849-0167

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

Erv e

CR2E083 {10/02)



