FILED

‘ May 05, 2003 8:00 am

303 TSR MABIMEY SOMRANY Secretary of State

05-05-2003 92169 028 ****50.00
DOCUMENT #L01000017392

1. Entity Name
JUNEAU ROAD, LLC

Principal Place of Busingss Malling Address |
46A NDRTH ORANGE BLOSOSM TRAIL 3770 37TH STREET
ORLANDO, FL 32805 ORLANDO, FL 32805 '
g T O
933) A, Hicpocd Blvl _
Suile, ApL #,61c. T Suite, ApL &, etc. ﬁcuzcx HERE IF MAKING CHANGES
|
City & State City & State 4. FEl Number | Appiied For
Delends FL 59-3751403 Not Appiicabis
z Country Zip County , ; $5.00 aAgdiional
3F a_y 9‘—' 61 anst 8. Cenificale ol} Stalus Desired 0 Fee Required
6. Name and Addresslat Current Regiztered Agent 7. Name and Address cf New Registered Agent
Name i
CORPDIRECT AGENTS :
103 N. MERIDIAN ST., LOWER LEVEL Street Address {P.0. Box Number|ls Not Acceptable)

TALLAHASSEE, FL 32301

City | FL l Zip Code

8. The above namad entity submits this siatement for the purpose of changing its reglsterec office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Siunatum, typdd O itk narmi of sygiSia R syt xnd K § o phcabla. {NOTE: Ragswenad Agnt Sipnaiure sauindd whan minsiating) CATE

I ,tl-‘ FE oL % "’ 1

E da ; € 5 A
9. MANAGING MBJABERS! MANAGERS 10, | ADDITIONS /{CHANGES -
TE MGRM [ Detete TME i © DOcrege [ additon | &
NAME DELI, STEVEN F Wt =
smeeT aporess | 536 CHERRY STREET STREET ADDRESS e
Chy-81-1p WINNETKA, IL 60093 CIW -ST-2P &
e O Dee e Dl Crange [ Addiien g
NAME NAME
STREET ADDAESS SYREET ADDRESS
crv-gr.2p CT(-51-2P
THE - [ Delee TME < [dthange [J Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CAv-s1. 2P v -s1-2F
TE O Deleee me i O Ghange [ Addition
NAME ) NAME
STREET ADDAESS STREEN ADDFESS w
cy-51-2p £V -s1-18 !
e O Delee e : ! [ crange [ Addition
NANE HAME .
STREEY ADDRESS STAEET ADDRESS ’
CY-st-2p ciw -51-2p
01 O Detee TME : O crenge [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
COV-5T-21P Cilv-§1-2P

11. 1 hereby cerlify that the Infarmation supplled with this filing does not qualify for the exemption stated in Section 199.07{3)(), Fiorida Statutes. | further gentify that the information
indicated on this repon is rue and accUrate and thal my signalure shatl hawe the same legal eifect as if made under oath; that | am & managing member or manager of the
limited liabil ity company of the 7:-@ o trustee ernpowered 1 execute this raport as required by Chepter 608, Florida Statutes.

SIGNATURE: 7—&/ m ‘7‘{%6 ’/: 3

¥ —
TURE AKD TYPED OR PANTED NAME OF SIGNDIG FARAGING MEMBER, BANAGER OR AUTHORIZED REPRESENTATIVE




