.. . u
Li

2003 LIMITED LIABILITY COMPANY

FILED
Jan 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000000958 *

1. Entity Name

ROBERT J. LAUGHLIN, LLC

01-08-2003 90121 040 ****50.00

Principal Place of Business

180 PARK AVE N
WINTER PARK FL 32789

Mailing Address

180 PARK AYE N
WINTER PARK FL 32789

23002623

IR MEIN

Il

I

2. Principat Pace of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, stc. ] CHECK MERE IF MAKING CHANGES
City & Suate City & State 4. FEI Nurnbar Applied For l
83)-36- 7870 Not Applicable |
Zp . .| Country | Ze . Country $5.00 aaditionai
L _ — 7 A - .~ . .| & Cortilicate of Sta_tus Desirad O _ Fae Required
6. Name and Address of Curront Registsrsd Agent 7. Neme and Address of New noglw
M - T Tt T T R e sa s asss | S Namg = == S R = oo o e e
v LAUG!'ILIN ROBERT J
160 PARK AVE N Street Addrass (P.0, Box Number is Not Acceptable)
WINTER PARK FL 32789 -
City FL [ Zip Coda
8. Tha above named entity submils this statement for the purposae of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapl
the obligations of registered agent.
SIGNATURE .
Sigratre. typed or printid nme of rgisiersd RN and Utle ¥ epphcabie. (NOTE: Reg:: Agoent sigr riscsred when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
S MANAGING MEMBERS/MANAGERS f 0. 7 ADDITIONS | CHANGES -
me FPenu e PAC J Doiste L O change [ Addition %
sl Rooner 3. LAug H‘-Mm " e =
STRELT ADORESS VIL N. S AODRESS
eITY-5T-2P @0 PARA NV 4_16 4 CITY-ST-2P § [
TLE 3 Delee TITLE [ Change  [J Additien g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
e ' "0 velers § me DR T T DChage [ Addition
N T T ) . - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
THLE [ Belete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
THLE O petets 1113 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§1-21° CITY-5T-2IF
TILE O Detete Tme [Jchange ) Additlon
NAME HAME
STREEY ADDRESS STREET AUCAESS
CiTY-ST-2P CITY-$1-2P .
11. [ hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall hava the same legal efect as if made under oath; that | am a managing mamber of manager of the
limited liability company or the, ver ar trustes empowered 10 execygp this report a3 required by Chapler €08, Florida Statutes.
7 oz A -
SIGNATURE: ' ! =D, w3, W03 407-740-0/60
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING , MANAGER; DR AUTHORIZED REPRESENTATIVE Dayime Prors ¢



