. - FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90040 042 ***%£50.00

2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (U _)
DOCUMENT #L01000020304 :
EELMERE COMMUNICATIONS, LLC ,

30056003

Frincipal Ptace o Business Mailing Acidress .
5200 VINELAND RD 5200 VINELAND RD s .
STE 200 STE 200
ORLANDO, FL 32811 ORLANDO, FL 32811t
e i RN O AR
(388 [exrowesT Bl
Suile, Apl. ¥, ek, Suite, AplL #, elc. N CHECK HERE IF MAKING CHANGES
6E 330

oy i SRR FL " T88" 39580 P rersiese]

ap Country Zin Country B. Cenificate of Status Desred [ $5.00 Addtional )
- 3383 USA Fee Required
6. Name and Add of Current Registered Agent 7. Name and Addrens ot New Ragi ] Agent
. ’ Namg
DESHPANDE, AMIL
§200 VINELAND RD Street Adaress {P.O. Box Number is Not Acceplable;
STE 200 } ..
ORLANDO, FL 32811
City F L ‘ 2ip Code

8. The above namen entity subrmis this stalernent for the purpose ol changing ils registered office or reglslered agent, or both, In the State of Florida. | am familiar with, 2nd accepl
the obligations of registered agent.

SIGNATLIRE

Sagnalug, Iypawd or a6 namd Of syiTiemd skl e LD i appcaldy {NOTE: Payss hpnuuum- reuurdu whisn -mmul CATE
9. WMANAGING MEMBERS! MANAGERS 10, ADDITIONS/CHANGES _
e MGRM O elete T O crenge (O Addion | &
HaME MAGUNE RD PROPERTY LTD NAWE :‘§
SIEET ADDRESS | 6355 METTOWEST BLVD #330 STREET ADDRESS o
&e-91-21P ORLANDO, FL 32835 civ-s1-2p T
e MGRM . D Delete e O Grange ] Additien g
L1 3 PARK SQUARE ENTERPRISES INC WAME.
STREEY ADORESS 5200 VINELAND RD %200 . STREE) AbbiaEss
trv.si-bP | DRLANDD, FL 32814 Cv.shap
e MGRM [0 petee TiLE R [ Chenge [ Addition
HANE STRICKLER, WILLIAM NAME
SREETAQDRESS | 365 TAFT VINELAND RD @101 STAEE) ADDPESS
Cy-30-217 ORLANDD, FL 32824 cny-st-Bp
TIE [ Delexe Tme O Genge [ Agdition
Nk HAME
STREET ALDAESS STREET ADDAESS
cy.st.2ip £iv-51-21
TIE O pelewe ‘§ e (O crange ] Adddion
MANE * NLHE
STREET ALTIESS STREET ADDRESS
£y-51-.21P ‘ ciy.st-2p .
e [ Delge me ) [0 Ctenge [ Addiion
HANE N
SIAET ADORESS STREET ADDRESS
orv-9-21P : £mv-s3-2p

11. | herety certify that the indormation supplied with 1his filing aoes nol qualify for 1ha exemption stated in Section 119.0 7)), Flovida Statutes. urther certify thal the informztion
Inclicated on thiy riis ¥ud and acouralé and that my stgnatura shall have the same 803l effect a1 | made under oath; that | am a managing Member or managsr of the
lirniited fiabil ity comfbany of the r. empowered o execule this repor as required by Chapter 508, Florica Statutes,

3 3/@3 L) M-Yoto

WG MENBEH MARSCER, OR AUTHOMZED REPRESENTATIVE Turyires Foane &




