2003 LIMITED LIABILITY CON:PANY

FILED
May 27, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBH) S/
, 05-02-2003 90564 037 ****50.00
DOCUMENT # L01000015206
ABS., UC
Principal Place of Business Malling Addrass
3439 MAGGIE BLVD 3439 MAGGE BLVD 1
ORLANDO FL 32811 ORLANDO FL 32811 44"02508
R v RGO
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK HERE ¥ MAKING GHANGES
City & Stale City & State 4. FEI Number 59.374{531 Applied For
- | e NG Applicable
B s AR W County . : 5.00 Addhional
E. Certificata of Status Dagirad 0 l§ee Roquirod
6. Name and Address of Current Regiatered Agam 7. Name and Address o New Reglstered Agent
N ) )= A _-9‘ U -
WILES, v Street Add § (7203’“ {j}?d
7306 WOODKNOT CT ee ress 7 is vable c /)2
ORLANDO FL_ 32835-2705 B RISEST:
Gi ’ Zi
i Y KRISSIINEE . 4 FL | “3¥%y/4
8. The above named entity submits thia statame arging its reqistereq office or registered agent, o bath. in the State of Florida. | am familiar with. and accem
the obligations of registered agyg .
. N
SIGNATURE / j LA éjkg/(; 31@
primaginare Ol uslt T e (NOTE: Regstered Agent sigmsture requined whon renstating) DATE .
a4 FILE NOW1! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES —
TME MGRM O pelte TITLE H&A, \ Motange [ Addition |
G ARRIBAS, RUDY JAY v Amwns S RYDY gﬁ i = S.
STREET AD0RESS | B37 CHICHESTER ST s aooness | S Fo  EAST LAKC S 2
o2 | ORLANDO FI. 32803 s\ mrEr PAEK L. 32779, |
TME MGRM [ Deteta TILE Clchange [ Addition g
NAME GONZALES, ROMAN HANE - -
STREETADORESS | 4895 KINGSTON CIR. . - SFREET ADDRESS*
ciy-sT-7F ICE B 4, CITY-SF-27
i MGAM 3 Delete H nne Oichange [ Addition
Jtewe | BASA, JOSE R N - - — e = . S
STREET ADDRESS | 3914 FQREST CREST COURT STREET ADDRESS 4
o | QCOEE Fl U761 o1 20 ’
Tme O petere TTE ' Dl change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-S3-2P CITY-S5-2P
TIE 0 Delate TILE " [Ocrange (3 addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIVY-ST-2IP
me O Delete TME Clchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-ZIF
11. i hereby cemlz that tha information supplied with this filing does not quallfy for the exemnption stated in Section 119.07(3)(}), Forida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my mgnature P J’ the same legai effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the raceiver or trustes ernpowere Qe Hfs report as requirgdLby Chapter 808 Florida Statutes.
SIGNATURE; ___ SIGNAT/ MZ?MB VoF NFE722.
L * GHINATURE AND TYPED OR PRINTED NANT ¥ Sl ER, MAHAGER, OR AUTHORZED REPRESENTATIVE Daytma Prone &



