2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

DOCUMENT # 101000019370 ecretary of State
. Entity Name
73 sk ok
TRUE PR'VACY, LLC 04-23-2002 90445 001 150.00
™
Principal Place of Business MQ Address
255 SOUTH ORANGE AVENUE. SUITE 800 255 SOUTH ORANGE AVENUE. SUITE 800 . 7 8 2 8 4
ORLANDO FL 3280t ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O Ei'g?q:;?:é“o“m
_.6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GREELEY, JOHN P
255 SOUTH ORANGE AVENUE, SUITE 800

Street Address (P.O. Bax Nurnber is Not Acceptable)

ORLANDO Fi. 326801

i City FL Zip Code
8. The abdve.named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

7 ) -
SIGNATURE

Signalture, typed or printed name of registerad agent and tille it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TILE 3 ) TIMLE MGRM [ Changs  [R Addition
NAME o3 Lo NAME KENT E. RIEDESEL
ADDRESS [+ TREET ADDR . .
STREETT D[I) ESS s ilT:E;T [;ll)P B8 8280 College Pat¥kway Suite 103
Ciry-57-21P N -~ Fort Muars EL 33919
= . 3 —EE 915 —

TITLE 3 Detete TITLE [ change (] Addition
NAME oo : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE T - - - -[= Delete ATME o e[ e o - . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-S7-2IP
(113 [ Delete TITLE [ change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %e;/

i °9/1s /o1

Y HYJ 730

SIGNATURE AND TYPED OR PRINTED NAM2'OF SYENING WAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytima Phone #

|

CR2E083 (9/01)



