2002 UNIFORM BUSINESS REPORT (UBR) ADr 16?‘12%5%)8:00 am

DOCUMENT # 01000014600 ecretary of State
1- Entfy Name 04-16-2002 90079 037 ****50.00
803, LLC '
Principal Place of Business Mailing Address
803 NORTH LAKE DAVIS DR. 803 NORTH LAKE DAVIS DR.
ORLANDO FL 32806 ORLANDO FL 32806
935 mpa
Suite, Apt, #, etc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, F ber, Applied For
guqnl 3 740 @{‘{q Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 $5'00 ﬁ_\dditlonal
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
MILLER, SHELIA A

Street Address (P.O. Box Number is Not Acceptable)

803 NORTH LAKE DAVIS DR.

{ORLANDO FL 32806

City FL Zip Code

8. The abova narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE o

Signature, typed or printed name of registerad agent and tie If applicabla. (NGTE: Fegistered Agent signature reguired when reM) DATE

FILE NOW!!! FEE IS $50.00 &
Make Check Payable to Department of State

Due By May 1, 2002
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ etete me MER M [ change 52 Addition
NAME NAME Rolaec® W. (Willer
STREET ADDRESS STAEET AODRESS 90D N, Lake Davis O .
CiTy-S7-2IP CITY-ST-2IP OL\_CI ﬁd o q’ ‘o 3 2__%0%
e O pelete me MeERmMm o [ Change  [8] Additon
NAME NAME =theila AN Ner
STREET ADDRESS STREET ADOFESS [ FO3 1), Lalke DaviS P
CITY-s1- 2P OY-S-2° ey mlaads Sloo 228006
TIME [ Delete TTE A [JChange (] Adition
KAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ,
TILE [ Delete TRLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§-7P oITY-ST- 2P
ME [ Detete TITLE (Jchange  [CJ Addition
MAME/S NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST- 2P )
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . . —' -

> ' 4o+~ 39

SIGNATURE: RQ-5-02_ @139

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)



