FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 101000011837 = 03-31-2003 90002 043 ****50.00
. Enti
ORLANDO INVESTMENT REALTY, LLC
Pringipal Place of Business Malling Address
1744 GULF WIND (T. 1744 GULF WIND CT.
APOPKA, Ft, 32712 APOPKA, FL 32712
e S PV e N O R AR

215 Celebmbon P 215 Calelovachon Pl

Suite, ApL. #, elc. Suile, Apt #, etc. [0 CHECK HERE IF MAKING CHANGES

| 7o | 70

Elzf Sale City & Stale 4, FEI Number Applied For

eoration, FL Colebratior , FL , 59-3732663 Not Applicaie
gp“l TN aogay 32557 41 UCEJ?\W 5. Certificate of Status Desired O g&g?q&f:ﬁﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
DUBOIS, MARILYN Mia A .Thomas
1744 GULF WIND CT. Street Acdress {P.O. Box Number is Not Accepiable)
APOPKA, FL. 32712
219 Celebration Pl # (70
Y Cefebrathon FL | 285w

8. The abowe named entity supmits this statement for the purpoese of changing its registered olfice of registered agent, or both, In the State of Florida. | am famillar with, and accept
the ocligations of registered agen|

SIGNATURE ~N. D ) %‘{f ‘”53

A

Bignaium, typod or prindd tame 0f gituid syant s uila 1 (NOTE Royaiarad Ayani Sagnalure rduurg wian gl imy)
IR o W oy

2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e P B Delew e . [0 Crange T Adattion
HANE DUBOIS, MARILYN Nau
STReETADDRESS | 1744 GULFWIND COURT STAEEY ADDRESS
CnV-51-2P APOPKA, FL 32712 Citv-s1. 2P
ME VP O Delee WILE P 6 Crange T Addition
NAKE STOKER, PETER NAME Pedor Stokar
steg1 apbsess | 1744 GULFWIND COURT seaivoness | &fp CE58, 215 Colebration Place,# 170
erv-st-zp | APOPKA, FL 32712 v -$1-2P Celebrodkeon, FC  34IYT
ME vP ] Deiee e vP Change  [] Addition
HaME STOKER, MVONAZ NAME Muonay  Stoker ,

-]
SREET ADDRESS | 1744 GULFWIND COURT seeaooss | Gfo CFIE , 213 Colebration Place # 17
th-si-np | APOPKA, FL 32712 cime-51-2p Celebrafion , FC 34747
HE O Delere e O crange [ Additor
MAME NAKE
STREET ADDAESS STREET ADDRESS
coy-51-21P CIT -§1- 2P
e O Delee me [JChange [ Addition
NANE NAME .
SIREET ADDRESS STREET ADDRESS
chy-S1-1P CiTY -S1-4p
MiE O Delewe HTLE O cChange [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDAESS
o ) 8y B Ciiv.S1-.2P

11. 1 heraby certify that the information supplied with this fiiing does nol qualify for the exemplion stated in Sectlon 119.07(3)1), Florida Statutes. | further certity that the information
ingicatad on this report I$ rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber of manager of the
limited Hapility company o the recaner ST8e eMpowerad 10 execute thig report as reguired by Chapiler 608, Flonaa Statlles. !

SIGNATURE: Q.. Vice ‘QWWEJ( Q—SDI 3/ 0 3,

SIGNATURE AND TYPED OR PAINTED NAKE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE

e Ourpirnd Phora #

Mar 31, 2003 8:00 am

CR2E083 {10/02)



