o .

. FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L02000000047 05-02-2003 90079 013 ****50.00
SUCCESSION CAPITAL & SERVICES, LLC
Principal Place of Business Mailing Address
3281 DEER CHASE RUN 3281 DEER CHASE RUN
LONGWCOD FL 32779 LONGWOOD FL 32779
M v A
Stite, Apt. #, etc. Sulte, Apt. #, ste. (] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number 22_3850441 Applied For
Not Applicable
a Country Zip Country 5. Certificate of Status Desired O ?ese.geoq nggio"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
- e e ) o L __ | Neme o ]
SASSO, MICHAEL C ESQ ) ' - - - —
Cro DEMPSEY & SASSO Sireet Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
ORLANDO FL 32801
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Delete TLE Clchange [ Addition
v DILLARD, WILLIAM NAME
STREET ADDRESS 3281 DEER CHASE RUN STREET ADDRESS
CITY-81-2IP LONGWOOD FL 32779 CITY-ST-2IP
TILE MGRM O Delete TILE [ change [ Addition
NAWE DILLARD, DEBORAH NAME
STREET ADDRESS | 3281 DEER CHASE RUN STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-21P
TILE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ACDRESS * - T as T s e e STREET ADDRESS e - - =
CITY-$T-2IP CITY-51-2)P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY~ST-2IP
L (3 balete - TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O bdelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. | hereby certify that the information sughlied with fhis fili Bhyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agd acqurate ancthat my signg ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited Jiability company or the geceivey or trusige empowereg yEcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. SWPRTURY REQUIA T gifzfmo‘}

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMEBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

:

CR2E083 (10/02)



