2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Mar 24, 2003 8:00 am

DOCUMENT # | 01000015020 Secretary of State
1. Entity Name 03-24-2003 90018 017 ****50.00
ECK 27 CURRY FORD, L.L.C.
Principal Place of Business Mailing Address
7505 W. SAND LAKE ROAD 7505 W. SAND LAKE ROAD
ORLANDO FL 32819 ORLANDO FL 32819
=P v IR
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPHEB_FGR_ Applied For
¥ ,95’4, 2028 Not Applicable
Zip Country | Zp . [ County | s Cenificate oF Stats Desred — E]"”?ese ggqlf:f:d'"“"a'
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTALL, CHARLES
7505 W. SAND LAKE ROAD Street Address (P.C. Bex Number is Not Acceptabls)
ORLANDO FL 32819
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

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when 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 [ Detete TITLE [dchange [ Addition
NAME WHITTALL, CHARLES NAME
STREET ADDRESS | 7505 W. SAND LAKE ROAD STREET ADDRESS
orv-st2F | ORLANDO FL 32819 oiv-st-2
TITLE MGRM O cetete TITLE [ Change [ Addition
NAME MAHER, LEE J NAME
STREET ADDRESS | 7605 W. SAND LAKE ROAD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32819 CITY-ST-2IP
TITLE e = we e o [lpglge— - foe — s = T e Fo = 2w — [ Change =[T] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TALE [ Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE [ pelate TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Delete TIMLE . [J Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal efiect as if made unger oath; that | am a managing member or manager of the
limited liability company or tha recej powered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;TUW el 5/‘?/3 %7?7?7%5"

-
suGNAmnEthWlmn NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

[TV VIL. P

CR2E083 (10/02)



