- FILED
2003 LIMITED LIABILITY COMPANY ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) fS
DOCUNENT ¢ 01000015003  Seorctary of State

1. Entity Name

CELERY FARMS MANOR, LLC i
| -
Principal Place of Business Mailing Address /
725 NORTH MAGNOLIA AVE. JAE-NORTH-WAGHNOHA AVE.
ORLANDO FL 32803 -0BLANDO-Fi-32608
s e g I
990 SuUMMA AVe
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State "4. FEI Number 98-3641616 Applied Far
wg@uﬁg M (/ Not Applicable
Zip - Country; - - Zip. - seerna - | Country T T e T AT AU -- - $5.00 Additional
f l Sq 0 . J < 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
STONE, STEPHEN M
725 NORTH MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
a City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalicns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura reguirad 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
TILE MGRM [ Delete TITLE R . . [ changs [ Addition
NAE MOUAMMEDTAKI, JAFFER NAME ‘WAFrER MOHAMEDTAY
STREET ADDRESS | 1738 BRIDGEWATER DRIVE STREET ApDRESS | ¥ T )RR AT el T
CITY-§1-21P LAKE MARY FL 32748 CITY-ST-7IP
TILE MGRM T elets TILE ¥ Change (3 Adcition
NAME SYNEREY ACQUISTION CORP NAME SYNERGY ACBO S TIDNS 20w
STREETADDRESS | 700 SUMMA AVE §TREET ADDRESS -
CITY-§Y-21P WESTBURY NY 11590 CiTy-ST-21P
TIME T ' O Deete TILE ) [JChange [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-27P CITY-S1-2IP
TLE J oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O aelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Gelsta TITLE [ ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart is true and accurate-en@ then, my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivepdr trustee effipowered ta execute this report as required by Chapter 608, Florida Statutes.
o L 12 9 7 N T 2(6f03 St -F41-397
20 i Wabwt=m
SIGNATURE: XY &Jfuch =(NAR2mb fende n -

SIGNATURE AND TYPED O| INTED NA JANAGING MEMBER, MANAGER, OR Date Daylime Phone #

LY ey | ¥

0007009

CR2E083 (10/02)



