2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000001446 B

1. Entity Name

ROUNDERS TWO, LLC

Principal Place of Business

Malling Address

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90588 048 ****50.00

15 WEST CHURGH STREET SUITE 203 15 WEST CHURCH STREET SUITE 203
ORLANDQ FL 32801 ORLANDO FL 32801
T S AR A
SERT o bl D) 425 o)L ki) P, .
Sutte, Apt. #. ete. ' Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Tpr Ao O Ty At Y
& State City & State 4. FEI Number Applied For
&Vg NP AL WU X E 69 L & < RTINS Not Applicable
Zip Country Zip Country ” - $5.00 Acditional
5. Certificate of Status Desired O ;
DY Y2053 G2 f ey Fee Required
=== G N and Addrass of Current Registered Agent — ___ - . 7._Name and Address of New_ R: 2d Agent
Name ¢
WOODS, JONATHAN D ESQ. S Soous

15 WEST CHURCH STREET SUITE 203
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)
%j).ji S ey )

™ e omero

FL

S0y

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

.- Signature, lyped or printad name of registered agent and litke it applicable. (NOTE: Registered Agent signature raguired whin reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By Ma\[ 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TTE prer=d Tchange T Aaciton
NAME WOQODS, JONATHAN D NAME LLIO0 T S oA I &)
STREET ADLRESS | 15 WEST CHURCH STREET SUITE 203 STREET ODRESs | AT S~ fo), LDt RS AD/" &% A VY
omY-s-2f | ORLANDO FL 32801 a5t | Ae e A, L [ PIF0S
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=57-2IP Frommmm—— Lt e e L CTY-5T-2IP - -
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and th4
limited liability company or the receiver or truste

SIGNATURE:

W

N Fshd, J

PN T

SIGNATURE AND TYPED CR PRINTE| o

, OR AUTHORIZED REPRESENTATIVE

not qualwfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
mie legal effect as if made under oath; that | am a managing member or manager of the

il alel
3
{}
i‘-,. 5 exeoute this report as required by Chapter 608, Florida Statutes.

Daytime Fhone #
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