12

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

Secretary of State

01-23-2002 90050 016 ****50.00

DOCUMENT # LO1000011178

1. Entity Name

BRITANNIA USA, LLC

Principal Place of Businass

157 E. NEW ENGLAND AVE.. STE 30
WINTER PARK FL 32789

Malling Address

157 E. NEW ENGLAND AVE.. STE 330
WINTER PARK FL 32789
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2. Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #, et¢. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
3 54 l Q Not Applicable
- " "
Zip Country Zp Country - B Cenrflcate of Status Desired a $5.00 Additional
Fae Required
. 8. Name and Address of Current Reglstered Agant S, . - 7. Name and Address of New. Fh!uend Agent
. e |-Mame_ — - — -
"BOND, DONNA L
Street Address (P.O. Box Number is Not Acceptable
157 €. NEW ENGLAND AVE,. STE 330 ¢ pable)
WINTER PARK FL 32769 :
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE _
Sigratun_ typed ¢ printed name of raglstared agent and lite if applicabls. {NOTE: Rag Agent sig required when g DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
L e N O velete me O cmne [ asion | 5
NAME EDD'Y\ A ‘ NAME =
s | DO N ” . O~le STREET ADURESS 2
CITY-ST-ZP 45 t DP’ Feradt " K208 CITY-ST-7P 5 ,
TmE Ooeeta | me Dl change [ Addition | €5
NAME . NAME
STREET ADDRESS ") sTReEET ADDAESS
CITY-ST-21P CITY-ST-2IP
nE - - ST T el ILE T T T Ocrange [ Addition
NAME NAME . _
STREET ADDRESS i - T STAEET ADDRESS
CIIYl-S"n’-ZIP CITY-ST1-20F
TmE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIRY-5T-2P
e 7 Detete TILE O Chenge  [J'Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIMLE [ Deleta TME (O change [ Addition
NAME MAME R
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-ST-21p
11. | hereby certify that the information supplied with this filing dffes nottmsaify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurata and that my sighature shall Pgve the same legal etact as if made under cath; that | am a managing member or manager of the
limited lability compgny-e giver or Irustes empoweradNp execute J ag required by Chaptar 608, Fierida Statutes.
SIGNATURE: p ML
SGNATURE AND TYPED OR PRINTED NAME OF HGNIHG Il.lNale MEMBDER, MANAGER, OR AUTHORIZED REPRESENTATIVE X
\J



