2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016166

1. Entity Name

1203 N. ORANGE, LLC

Principal Place of Business Mailing Address

FILED
Secretary of State

(05-08-2003 90080 020 ****50.00

LENNON, PATRICK T

ATTN: H. E. LENNON ATTN: H. E. LENNON 1U1UJ339d
E0-NW2TAVEFD 409-NN=HT-AVE#13 )
PEANTATON-F1-33025 POANTATION-FE-39325 :
2. Principal Place of Business 3. Mailing Address . “ll“l” m Illll “ “ "m ""l Ilm "IIH"II “m ||||I |H|| Im ““
oo SemipoLe YRIVE saMe
Suite, ApL. # etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
1656
Clty & State F City & State a. FElNumber  NOT APPLICABLE Applied For
Ev. Lavyenpare , T L Net Applicabie
Z%fsfb o ‘_{ Country <A Zp Country 5. Certificate of Status Desired O -?esa'ggqgrd:‘;"ona'
6. Name and Address of Current Registered Agent 7.. Name .and Address of New Registered Agent
Name

400 N TAMPA ST

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2300
TAMPA FL 33602

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE :
“'__ . T Signature, typed of orinted nama of registered agent and tile i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TILE [AChange [ Addition
HAME LENNON, HARRY E NAME —
STREE] ANDRESS smetaomress | (o4O SEMiIPoLE Dpwve #IC
om-2ze | PLANTAION-FL-33325. CITY-S1-21P ET.LAVPENRDALE, = 3 L3y ‘-f
TILE ; 7 Delste e " [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE o R e oo Mopeete. . g TME [ Change [ Addition
HAME -7 N oo T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ ctange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate gnd that my signature
red to

limited liability company or the receiver or truites empo

SIGNATURE:

fitytor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same lagal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes. ) .

fog fos

954-b47 bS8~

[

N
SIGNATURE AND TYPED OHMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

.,Dals

Daytime Fhona #

May 08, 2003 8:00 am

CR2EO0B3 (10/02}




