2003 LIMITED LIABILITY COMPANY '

UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # 101000017001
SLICKROCK 5, LLC
Principal Place of Business Mailing Address
298 PASADENA PLACE 235 PASADENA PLACE
ORLANDO FL 32803 ORLANDO FL 2803

2. Principal Place of Business

3, Malling Address

|

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 90092 023 ****50.00

44001508

IR0

i

Il

Suits, Apt. #, etc. Suita, Apt. , ete. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber /‘/ P Applied For
R A ‘_J'-‘;; =5 Not Applicaple
Zip Country Zp Couniry - ; $5.00 adcitiona!
8. Certificate of Status Desirod [} Fee Requirad
6§, Nome and Address of Current Reglstered Agent 7. Name and Acdkiress of Now Roglstered Agent
L . T oot e e e - | NBMBe s e cmene v e e e Lo e
USTLER, F. THOMAS
236 PASADENA PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
Clty FL LZip Codeo
8. The above named entity submits this statement for the purpose of changing is registered office Or reglstered agent. or both, in tha State of Forida. § am tamillar with, and accept
the obligations of registered agent.
SIGNATURE . —
Signahue, typad o prinksd neme of reglslornd egent and 10e & applicable. {NOTE: Ragistersd Agant signatuns roquirsd when ransiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable ta Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS / MANAGERS 10, ADCITIONS /CHANGES .
THE MGRM Hoetes TME & KM y Ol Crange  J&{ Addion | &
N SLICKROCK, INC. o . T)\?wz.s Usth t// ]
smerT avoRess | 4983 CENTRE POINTE BLVD., STE. 160 seer ooRiss [o2.30  flSaol e na /L 2
orv-st-2__| TALLAHASSEE FL 32308 aws2 | Origenly, Pl 32803 i
— 3 pelets TE [ Changa [ Addition %
NAME RAME;
STREET ADDRESS STREET ADORESS
ciTy-§1-210 CITY-§T-ZP
T - o, COpete . fme | L s e Ol Crange [ Addiion
| e o we | o o
STREET ADDRESS STREET ADDRESS
CITY-ST-298 CITY-ST-29
e O Detete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
m™me 7 petete TME Dichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY.S7-2P CTY-S1-7P
Tme 1 Deiete Tme Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-sT-2F

11, 1herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify \hat the information
indicated on this report is lrue and accurate and that my signature shall have the same |agal effect as if made under cath; that | am a managing member or manager of the
fimited! liabifity company or the receiver or trustes empowered to execute this repart as requited by Chapler 608, Florida Statutes.

L1345

SIGNATURE: G WL@%@MURED
FIGNATUIRE AND TYPED OR PRINTED NAME OF ] QR ATHORIZED REPRESENTATIVE Date Darytirnes Phane #




