2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

1+ Enty tame L01 00001 6627 2002 90203 032 ****50.00
05-13- .
ENOVATORS, LLC e
i
Principal Place of Business Mailing Address
12040 WALKER POND ROAD P.O. BOX 2951
WINTER GARDEN FL 34787 WINDERMERE FL 34786
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State . FEI Number Applied For
Q‘4'635 \ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ) "
[l
HARDFNG, ROBEHT L ESQ. Strest Address (P.O. Box Number is Nat Acceptable) !
20 NORTH EOLA DR.
ORLANDO FI. 32801
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TinLE MGR 00 peiete TTLE , O Change [ Addition
NAME BURSHAN, SAMIR K NAME
STREET ADDRESS P 0 Box 2951 STREET ADDRESS
CITY-5T-2P W'N.DEB.MERE FL 34786 CITY-ST-2IP
TME (T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ’ . - - = [ Delete & TTE | o - - - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete ITLE [ cChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
11. | hereby certify that the information sugpiig Hyp ort g exemption stated in Section 119.07(3¥i). Florida Statutes, | further certify that the information

ame legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and
port as required by Chapter 608, Florida Statutes,

limited liability company or the rp

SIGNATURE:

SIGNATURE AND TYPen,OR-Phil Daytime Phone #

CR2E083 (9/01)




