2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
26,2003 8:00 am

DOCUMENT # | 02000002599

1. Entity Name

ARCHITECTURE GUILD, LLC

%
ecretary of State

09-26-2003 90003 042 ****50.00

Principal Place of Business

9045 GREAT HERON CIRCLE
ORLANDOQ FL 32838

Mailing Address

9045 GREAT HERON CIRCLE
ORLANDO FL 32836

30158859

2. Principal Place of Business

Z1< _Cepar Webds

3. Mailin:ﬁddress

EVR G KL

Suite, Apt. #, etc.

Suite, Apt. #y

[E/CHECK HERE IF MAKING CHANGES

—

City, & State City 1y 4, FEI Nurn Applied For
Chgron), GA- LN, G TH0) 23 e
2 i It
P O a Country 5. Certificale of Status Desired 4 $5 00 Aaditional
l O ’ { Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Pleglstered Agent
- - - L] — Mame- - - ERT PR — - - -

DYKXHOORN, JACOB C
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853.. -

Street Address (P.O. Box Wumber is Not Acceptable)

City Zip Code

FL

8. The above nédmed 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 obllgatlons of regwstered agent.

4

SIGNATURE

(NOTE: Registered Agent signaltie required whan reinstating) - . DATE

Signatura, ryp_gd or printed name of registered agent and title if applicable.

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

TILE MGR ] pefete TITLE [ change 1 Addition
NAME IMESON, DAVID S NAME

STREET AGDRESS | 9045 GREAT HERON CIRCLE strerr anoness | 21§ CEDAL LWOOPS (A

CITY-ST-2IP OHLAN.DO EL 32836 CITY-ST-7i J QA' 30 ’ f 4

TI7LE MGR O Delete TILE [B/Change [ Addition
NAME IMESON, PENNY S NAME -

STREET ADDRESS | 9045 GF\:EAT HERON CIRCLE STREET ADGRESS CEDAR. Diooys "V'f

CITY-5T-21P ORLANDO FL 32836 CITY-ST-71P M‘Tb” GP( 30 ! (f

e __ | _ e — [ Delete ~ _J_TME _ _ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ Delsta TTLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TINLE 3 Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-$T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true anc accurate gpg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yability company or the receiver or t

SIGNATURE

LS, B

¢ empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

=05 )it/

L@éz %7 W8 %75

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytima Phone #

0008335

CR2E083 (10/02)



