FILED

< - 4
\ .

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT # L Secretary of State
'1_ Entity Name G 0001 5903 04-30-2002 90035 035 ****50.00

CELERY FARMS MANOR, LLC
Principal Piace of Business Mailing Addrass - w Lt
725 NORTH MAGNOLIA AVE. 725 NORTH MAGNOLIA AVE. -

ORUANDO FL 32803 ORLANDO FL 32803 87[/
s T AN AT

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

Cily & State Clty & State 4. FEl Number Applied For

35— AN bl Not Applicable
Zip Country Zp Country i ; $5.,00 additional
| 5. Ceniificate of Status Desired O Foo Required
6. Neme and Address of Current Registered Agem - - . - . - 7. Name awl Address of New Heglsiered Agent . -
: Narna :
?gg:%m%:‘gm AVE. Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 ‘
3 ’ City FL ‘ Zip Coda
8. The ahove named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o prinisd name of registered agent and iithe If applicable. (NOTE: Roglatered Agjent sipnalture requirad whirn reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
THLE MavatmlC mMemae O Getele me [JChange  [J Adiiion g
e MOUAMNEP AL T AfEl. e g
STREETADORESS. | [ F3 ty G Lipgewaitl. PLivé STREET ADDRESS §
CITY-ST-7P |0 o fLorpa 27 3 b CiTY-5T-2P ﬁ
e MOﬂﬂk\b. Nember O Gelets e O Changs [ Additon | &5
NAME S Ynerc Repus i OLf NAME
SETADDRESS | - G0 Summa  Ayep/HE STREET ADORESS
CY-ST-21P LIES T Suly Ayl 547 CITY-5T-2iP
TME h soTeEss 7 " Ooeets — " me -~ = [ Change ] Addition
— —'.N“"‘E it — mreya— e ra— -NA"E - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TLE O oetets THTLE O change [ Addition
NAME NAME
STARET ADORESS STREET ADDRESS
BIT!_-ST-Z]P CIvy-S1-21P
THLE, £ belete TILE D change  [7 Addition

NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P Crry-§1-2P
MLE O pelete TIME CJchangs [ Addition
NAME NAME
STREET ADORESS - STREET ACDRESS
CITY-ST-2P _J onr-sr-ae
11. | heraby cestlfy that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is {rus,and aeCufXe and that my signature shall have the same legal effect as if mada under path; that | am a managing membar o manager of the
lirmited liablity company odthy rece: empowere‘dﬁo e)}::cute Lhis report as Eguired by Chapter 608, Florida Statutes.
. ) onammedtaki Jaffe
. s = B O RS £ T 1R e Z / 1 Slh: sSt6-426é
' > 13 idaienb e 3 =
SIGNATURE: X ol Y2 UHE m.qu.ﬁ—\.gF.i__ } ! » =S
1 or Cale DCaytime Phone #

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
tm——— e ——

v




