2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.#> | 01000016325 Secretary of State

1. Entity Name
-~ < 05-29-2002 90735 047 ****50.00
OLD TOWN SLINGSHOT, LLC O NS

I

Mailing Address WQO N {

Wpa\ Place ot Business
4530 S. KIRKMAN ROAD #212 4530 §. KIRKMAN ROAD #212

ORLANDO FL 32408 ORLANDO FL 32408 A f 0123‘1"5’{}

2. Principal Place of Business 3. Mailing Adcdress H"“l“l“ "

0D_W NSO R

— - LA RUMIARA

May 29, 2002 8:00 am

Ve B
Suite, Apt. #, elc. Suite, Apt. #, efc. ({\ v DO NOT WRITE IN THIS SPACE
Sudv 222 ) ;
City & State City & State j [ A. FEI Number Applied For
‘sttm& . FC SO *5}499‘5 Not Applicable

. Suntry Zp Country i , $5.00 additional
géé'}*w é&ﬁd A 5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Reglstered Agent ™ —~ “— ~ | ~ """~ =97 Name and ‘Address of New Registered Agent——~ — = —
—— Name T
Ml 0 St KIRKMAN ROAD #212 WQQM h Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32408 AO 0113;55
~—— City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or register ent%jn the State of Florida.
1

. . s
smmmuaeM\:\Q / %lb@mﬁ' \

Signature, typed or printed name of registered agent and title if appilcable. (NOTE: Registered Agent signatura requirad when reinglaing) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
»  Due By May 1, 2002

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME - T a4 1 Detete TTLE YeesigeAY . W Change [ Addition
NAME - B A BT Blinng MR Ewe .
STREET ADORESS | © e o smeEaness | S X0 w TR0 BRONSOR, sote 222
orv-st-ap |+ e e-szP [ VASSIMOE | T 24 d(p
TLE v " O Dakete TiTLE Ol change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
S TITEE . crE e e 27 e mwaa[] Deletgmmn o 2 TTLE v e e s e e .. Tl - -[C).Change- -] Addition -
NAME .~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NIME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B onv-srze
TME (3 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
me i g O peiete TILE change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cITY-ST-78 CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirter 608, Florida Statutes.

S

SIGNATURE: __ X 2@\p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

Daytime Phone #

NORATH

CR2E083 (9/01)



