PR FILED
: Apr 11,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

S N

ngNlSMENT # L01 00001 5473 03-25-2002 90163 036 ****50.00
CRLANDO PREMIUM PRODUCTS, LL.C.
Principal Ptace of Business Mailing Address T =
1342 FLOWERS POINTE LANE 1342 FLOWERS POINTE LANE puuzuvrav
OCRLANDQ FL 32625 QRLANDO FL 32825
=T T e R AT AR
Sulte, Apt. #, eic. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate T Ciy& State 4. FEI Number Applied For
S5G-B37LE 267 Not Applicable
ap Country Ze . | - County | 5. contiicate of Status Desires 13 fi-g?qwa'
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterod Agent
— = - S s Eeane s L ~MName. . o _ _ I )
SMALLEY, CRAIG W Street Addrags i - -
' 35 (P.O. Box Number is Nol Acceptable)
1517 E. HILLCREST STREET
ORLANDO FL 32803
City FL l Zip Code
8. The above namead entity submits thig staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signatud, typao or pnted name of regisiered agent and thie if Appiicatie. (NOTE: Rag AQent sig raquirad when DATE
' FILE NOWIIt FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
. MANAGING MEMEERS / MANAGERS 10. ,ﬁ ADDITIONS f CHANGES
e MGR , T petzte mme [N . Crange (1 Acdiion
NAVE LORUSSO, ANTHONY JR. NAME L oru Sﬁ%: Anlonvo . Yol
sweETa00iss | 1342 FLOWERS POINTE LANE sweeness | (@4 A Flow € €S Pon
CITY-5F-29 ORLANDO FL 32825 7 cy-sT-2f O IQ&\O’[LV_ FL— 3 2
TnE MGR [ Deleta TMLE [ Chenge [ Agdition
NAME LORUSSO, ROSA | HAME
SIREETADDRESS | 1342 FLOWERS POINTE LANE STREET ADDRESS
Grst2® | ORLANDO FL 32825 : ke : :
e O Detere ME : [ Change (] Adeition
L IR R 1. S R _
STRZET ADORESS STREET ADDRESS e e m e =
CITY-ST-ZP i CTY-57-2P
E 5 [ Delem TILE [Acrangs T Addition
e HAME
STREET ADDRESS STREET ADDRESS
CD‘Y-ST-@\P CiTY-ST-2IP
e 7 Delete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-5T-2P CITY-ST-2P
me [ Delets e [Ochangs  [J Agdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P Cimy-S1-2P
11. L hereby cen.iletnat the Information suppliad with this fling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the infermation
indicated on this report is trus and accurata and that my Signature shall have the same Iagal effect as if made under cath: that | am a managing member or manager of the
fimited liability company or tha receiver or trustge empowsred 1o ta this pped] as roquired by Chapter 608, Florida Statutes,
smuxruns:)(;!w} EINAZ AV DS M j//z/az 72755733
mmmnﬁmmwmwmmﬁmmm,mﬂﬁmmmmnmﬁ_' T paw Daytere Prone ¢

CR2E083 (9/01)



