mmma ana

2003 LIMITED LIABILITY COMPANY FILED '

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

1. Entity Name 03-05-2003 90301 037 ****55.00
Principal Place of Business Mailing Address
3123 via UNO 3123 VIA UNO
ORLANDO FL 32817 ORLANDO FL 32817
us us
Sute, Apt. #, efo. Site, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  KQ-3751773 Applied For
Not Applicable
i Zi Count i
e Country P ) ountry 5. Cerificate of Status Desired H’ $5'00 Addltlonal
. . .. i e oo fe8Required L
6. Name and Address of Current Registered Agent __7.Name and Addfess of Néw Registered Agent
Nama
MASTERSON, AMAYA |
3123 VIA UNO Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32817 )
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reglstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Deleta me O Change [ Adaition | &
NAME MASTERSON, AMAYA | HAME g
STREET ADDRESS | 3123 VIA UNO STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2I ]
; ol
TTE MGRM 1 Delete TITLE O3 Change ] Addion | &
NAME MASTERSON, CHRISTOPHER § NAME
STREETADDRESS | 3123 VIA UNO STREEY ADDRESS
CITY-ST-2P ORLANDO FL 32817 ‘ CITY-§7-2IP
TITLE TS TR Tee— * Opeiete =~ CfTmE "= -o-r = - - ST e -+ 7 [Dchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 7 Deletz TITLE [dchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE (7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and getTate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the repéivegnps bred to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE s <

. s = o
siGnaTuRE ANa i plh Myﬁn MAME OF SIGNG MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE gde ] Daytime Phona #



