0014301

2002 UNIFORM BUSINESS REPORT (UBR) FILED

; 1. Entity Name
’ BRADFORD PROPERTIES OF CENTRAL FLORIDA, LLC ) 07-30-2002 90426 011 ****50.00
. 4 Principal Place of Business Mailing Address
] 327 COURTLEA OAKS BLVD. e .
WINTER GARDEN FL 34787
e LT (T
Lo Bon 77/547 |
4 Suite, ApL. #, etc. Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE |
City & State City & State 4. FEI Npumber Applied For
LU é F '75" ﬂjj{ 00 Not Applicable
4o Country A ity foate of i $5.00 Agditional
34 7 7 7 fgﬂjé 6 5. Certificate of Status Desired ] Fae Reguired

EL T 6. Name and Address of Current Regi "Agént 7. Name and Addregs of New Registered Agent
L e Y —— e e

ASMA, WILLIAM N PA. . Llapne CRaprs e

886 S. DILLARD STREET Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN FL 34787 -

J27 Coverdsn (Chxs BIYD
i ) Zi
B uree Grmed  FLHF797

8. The above named entity submits this staterment for the purpose of changing its registered c?sg'stered agent, or both, in the State of Florida. | am familiar with, and accept

k the obiigation’s of registgred agen . . 1
SIGNATURE ‘M /77, A/?M BOED D %7‘5’0@ '

Signaturs, typed or printsd name ¥ ragistared agent and fitle i applicable. (NOTE: Registered Adent signature required when rainstating) DATE §
| ) - PO i
i -, FILE NOW!H! FEE IS $50:00 :
‘ : Make Check Payable to Department-of State :
| . . '+ Due By September 25, 2002
1 5. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES
L e MGR O oelete TITLE D change  [J Addition | &
\ HAME WADE, MALCOLM NAME g,
| STREET ADDRESS | 327 COURTLEA QAKS BLVD. STREET ADDRESS ©
GTY-S7-2P WINTER GARDEN FL 34787 CITy-S7-21P W
[
TITLE MGR 3 Delete TILE O change [ Addition | &
NAME MILLER BRADFORD, JANICE NAME
STREETADDRESS | 327 COURTLEA OAKS BLVD. STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE [ Deiete TIME ' [ Changs [ Addition
<1 NamE B < T s s e [l e o ce e v e e———
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - - CITY-ST-2IP . i
TNLE : o O Detete TILE [ Change  {J Addition : !
NAME Lo Coe - NAME i !
‘ STREETADDRESS |~ L STREET ADDRESS : o
CIY-$T-21P Cehabids LD : CIiY-$1-2IP * f
L ;
THLE et O Delete TMLE [ Change [ Addition 3 ; :
NAME NAME H i
STREET ADDRESS STREET ADDRESS § J
CiTY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SNATURE REQUWkagﬁ'@@m %‘%’? A 7-456- 6377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Date Daytime Phone #




