e EEE——————— ]
FILED

¢

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am§

DOCUMENT=#"LO1000018327 Se{retary of State

1. Entity Nama
ENCIRCLE PARTNERS, L.L.C. 05-22-2002 90224 005 ****50.00
Principal Place of Business Mailing Address
1922 LEGACY COVE DR. 1922 LEGACY COVE DR.
MAITLAND FL 32751 ‘ MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘City & State 4, Ffif_Number' Applied For

97 ! -5 75 3 ZD? Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O §5.00 A}dditiona! .
ee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R E - - u R PR Name . B . . e -~ -
g,%sgigggﬂﬁgﬁsg#&i PA Street Address (P.Q. Box Number is Not Acceptable)
538 VIRGINIA DRIVE
ORLANDO FL 32803

City ' FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typec or printed name of ragistered agent and tite if applicabls, {NOTE: Registered Agent signalure requirad when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MM O Delete TIMLE [ change ] Addition
NAME Wil AM D MDA NEY NAME
STREETADORESS | 14722, L ElACY C£OV c STREET ADDRESS
s | MH(TeAMD L P 3275 CITY-5T-2P
TITLE M EmM [ Delete TIMLE [ Change  [7 Addition
MEALTIN
NAME MiCHAEL A VE NAME
STREETADDRESS | |42 2. LEET ACy o _ STREET ADDRESS
CITY-57-7IP MA(TCAND , L 3 275¢( Y- §1-7P
TITLE M M O Detete TITLE [Jchange [ Addition
| NAME |TeeoeGE  SYME - - MR WYY - S -
STREETADDRESS | (G2 7. LEGIRCY <OV E < STREET ADORESS
CITY-ST-2IP MAM-ALD  FL 3 21 oTY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE (1 pelete TITEE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TInE O pelete TALE O change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

< ALl ¢
S S am W 39 700T 107 b/p-355/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING m\n’uﬁua MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE / Date 7 Daytima Phone #

CR2E083 (9/01)




