2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 01000018882

1. Entity Name

THE RESTORATION WORKSHOP AT CENTURY Iil, L.L.C.

Principal Piace of Businass

2000 UNIVERSAL STUDIOS PLAZA

ORLANDO FL 32819

Mailing Address

2000 UNIVERSAL STUDICS PLAZA

ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

(0N

FILED
May 22, 2002 8:00 am

Secretary of State

05-22-2002 90274 021 ****50.00

Il

DC NOT WRITE IN THIS SPACE

267679

I

City & State City & State 4, FEl Number Applied For
App/ie a/ Vil Not Applicable
i i 77 -
Zp Couniry Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — e e T e T [ Ny T R e e e e

HABER, LAWRENCE H ESQ.

Street Address (P.O. Box Number is Not Accepiable)

606 FRONT STREET
CELEBRATION FL 34747
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 tila if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS { CHANGES
7 = | =
m SR [P S B S
STREET ADDRESS swerraooeess | oS3 7 C */Fﬂ‘z-;j e I€. 2
o

CITY-ST-21P arv-s-1p | ZRLAND S Fy . IE e ﬁ

TITLE [ Delete TLE [ change [} Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ ctange [ Additian
;‘NAW - o == N e = e e S *.NAMEH"_- - AL = = S —t R S R ad R

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP GITY-ST-21P

TITLE O Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZiP

TITLE O Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

11, | hereby certify that the information supplie
indicated an this report is true and accur,
limited iiability company or the receiv

SIGNATURE:

SIGNATURE ANJ

signatyre shall h
b exacute t

illpg does not qualify for the exemption stat
ave the same legal effec

Peh OR PRINTED NAME OF SIGNING MARRING MEM\ER, uween. OR AUTHORIZED REPRESENTATIVE

%ﬂ S5 %/ma

ed in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t as it made under cath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

/éyfz

Date

Daytime Phona #

~




