2002 UNIFORM BUSINESS. BEPORT (UBR)

DOCUMENT # | 01000017392

1. Entity Name

JUNEAU ROAD, LLC

~7
Principal Place of Business Mailing Address

46 NORTH ORANGE BLOSOSM TRAILL

ORLANDO FL 32605 ORLANDO FL 32805

45 NORTH ORANGE BLOSOSM TRAIL

2. Principal Place of Business 3. Mailing Address -

1
g

FILED :
May 28, 2002 8:00 am ¢
Secretary of State

(05-28-2002 90733 001 ***100.00
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JUN

. P 1 Sl -y N b "‘.
YA Nocthorange Blosun Tail| 2770 311 Streed
Suite, Apt. #, etc. v Sulte, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State . City. & State . 4. FEI Number Applied For
D‘(\ 0()640 ; F/D)"l (’ﬂ-ﬁ D(' andtp ;[O flé[ﬂ 5@ ’375/403 Not Applicable
. r Z as
Zip 3 Country b Country 5. Certificate of Status Desied [ $9+00 Additional
a- Q:T Dﬂ N Q,G_ 3 ®) Ova n ce Fee Required
T 8.-Name and Address of Current Registered Agent - = {/ - = 7.Name and Address of New Registered Agent= G e
Name
COHPDIHECT AGENTS Strest Address (P.Q. Box Number is Not Acceptable)
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla If applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Paysable to-Department of State
Due By May 1, 2002
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
me mekm w [ Dekete e Ol cnange [ Adsiton | &5
NAME Stevén F. be lJ— 4 NAME 2
stoeet sooress | 53(p Cherry STreC STREET ADDRESS g
_5T- - -§T- w
I Ugnﬂ e_l- o, Il &CDQZ; CITY-S7-2IP &
TITLE O oelete TILE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-§T-21P
TiTLE [ Delete TMLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the geceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
ZOUIRED Yp7- YAS-D34,
I £ 0L —
SIGNATURE: el G
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




