2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # LO1000017566 Secretary of State
1, Entity Name 01-30-2003 90042 035 ****55 00
ENCORE/FARNER, BARLEY, LLC
Principal Place of Business Maiting Address
1133 CROWN PARK CIRCLE PO BOX 771598 NUULUY Y
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777-1599
2. Principal Place.of Business 3. Mailing Address “""I”l“ml”’l“ "“l |||“|I|||I|i|| ” l”l"l “‘l lml Im ‘“\
Suite, Apt. #, efc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FElNumber  5G-3748450 Applied For
' Naot Applicable
Zip .| Country 7ip Couniry 5. Certificate of Status Desired b 3 ?ese'ggq L’:rd;:ﬁmal
' 6. Name and Address of Current Registered Agent™ ——- - 0 7 7 7 '7."Name and Address of New Reglstered Agent
Name )
RAINEY, PATRICK T
1133 CROWN PARK CIRCLE . Street Address (PO. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE : [ change [ Addition
NAME ENCORE CONSTRUCTION COMPANY NAME ‘ .
steeet aporess | 1133 CROWN PARK CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE O Delete TITLE MGR . [C] change . K] Addition
NAME NAME Rainey, Loulise B.
STREET ADDRESS smeeraooress | 1 133 Crown Park Circle
CITY-ST-ZIP ' CTY-§7-2P Winter Garden, FL 34787
e I Detete | mme MGR . [ change 41 Addition
NAME e T oo T e -| Mueller, Lynn M. - =~= -
STREET ADDRESS : smeeranoress [ 1133 Crown Park C:chle
Cy-51-20 . CITY-ST-2F Winter Garden, FL 34787
MLE T Dalete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TIME [ Delete TIME [ Change ~ [ Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE ) [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-21P

11. | hereby certity that th
indicated an this repq
limited liability compa

& jodoraT S gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|s true ad adcurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
Ne rf Ar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

* rclsjs TARAINSY, FManAging: Member 1-23-03 407-877-5903

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phona #

CR2E083 (10/02)



