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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

W |

May 24, 2002 8:00 am

Secretary of State

DOCUMENT # | 01000013597 04-30-2002 90038 028 ****50,00
1. Entity Name
CHEAPTILE, L.L.C. J
Principat Place of Business Mailing Address 8 5 8 5 2
4337 DARDANELLE DRIVE 4337 DARDANELLE DRIVE
ORLANDO FL 32008 ORLANDQ FL 32608 ”
Suite, Apt. #, atc. Suita, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, (slumb r Applied For
- é 739{02 Not Applicable
Zip Caountry Zip Country §. Certificate of Status Desired a ?eseggqumﬂom
ool en oo . 6. Namo and Address of Current Reglaterod Agent .. . | . __ . ___7..Nameond Address of New Registerad Agent ___ |
mfr r———— il - —— e =S &N-am_:g-a" B T e e o e S s
JOHNSON, SCOTT E ' Streat Address (P.0. Box Number s Nat Acceptabla)
111 N. ORANGE AVENUE, SUITE 1200
ORLANDO FL. 32801
City FL Zip Code
8. The above named antity submits this statement for the purposs of changing its registerad offica or registared agent, or both, in the State of Florda.
SIGNATURE - i
Slgnature. typad or prinked name of registered sgenl anhd bible if eppiiceble. [NOTE: Registerod Agent signatute requited when reinsistng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TME Pf o< et [ cstets TITME [ Change {1 Addition g
NAME . NAME =
STAEET ADDRESS -; g}]a\bd BQI “’\?;’ "%\r . STREET ADDRESS g
festr | Ogvando, B Z2RX07 oiry-st-a¢ o
e 1 petets e Clchange [ Addition | &5
NAME NAME
STREET ADDAESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-21P
S 1" SN N UV P w )" [ e __Dchange [ addion
e = - i e N =, s - - - ——r——{ =
STREET ADDRESS STREET ADDRESS
| coy-st-ap CITY-S1-21P
TALE 1 ostete TME {J Change {7 Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Oy - 5T-2P CITY-ST-2IP
TITLE 3 peiete e Clchange [ Addition
NAME? NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-208 CTy-st-2p
e [ oelete E [ Change .7 Adgition
NAME NAME .
STREET ADDAESS STREET ADBRESS
CITY-5T-21P CITY-ST-0P
11. | hereby certily that the information supplied with this filing does net qualify for the sxemption slated In Section 118.07(3K1). Florida Statutes. | further certity that the information
indicatad on this repont is rue and accurate and that my signature shall have the same legal effect as If made under oath; Lhat | am a managing member or manager of the
limited liability company of the raceiver or lrustes empowered to execyfe this report as required by Chapter 608, Florida Statutes.
720 0 | ﬁ' S 2 =" / / —
SIGNATURE:M VR ) UIRED rh2  Hpp-$2/-4bse
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAY MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylirms Phone &




