2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000002614 L

1. Entity Name

MAXTED PROPEFITIES LLC.

s o
Principal Place of Business Mailing Address LR 'i}a. L \ Eﬁ&ﬂ
Lt ‘.d‘
1360 ALABAMA- DRIVE 1360 ALABAMA DRIVE L P LUHIEA
WINTER PARK.FL 32708 WINTER PARK FL 32789-
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES 6]})7[
i . ;-
City & State City & State 4. FEI Number V| applied For
Not Applicable
Zp . yCauntry Zip Country 5. Certificate of Status Desired [ ?::59 gaoql'ﬁ?:;“’na'

6. Name and Address of Current Reglsterad Agent .

7. Name and Address of New Reistered Agent

“LEFKOWITZ VAN M
- 430 NORTH MILLS AVENUE
* ORLANDO FL 3280

L]

-Nam 4

Pl . U

Bony Conpons
e R Py o Faig

| fpza

City

FL "5 7

[/

Lor the purpozf changing its registered off;

e of registered
N

nt, or both, in the State of Florida. | am familigr with, and ac'cept

v Ssv : ﬁf/ %
SIGNATURE i I /
red agant anc 1t if applcable. (NTE: Registarad Xgent signatura rogufred when reinsxating)A R ... DmIE . PO
FILE NOW!!! FEE IS $50.00 S
“——I"Make Check Payabiéto-Florida-Bepartment-of:-State- |- mm aee = - o o oo
' " Due By September 24, 2003

9, ; . ,MN){A NG M MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
TITLE - [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADGRESS

_oT. et —y g
CITY-ST-ZiP A CiTY-ST-2IP “4 L"_":} - I'.k:l l::ag‘agﬂ _
TIiLe O Delete e 06/04/704--01032--029  *E1 800 O addivon
NAME NAME
STREET ADDRESS u STREET ADDRESS
ovste | Phog u)p 32?ﬁ cimY-T- 2P
TIMLE Delete TITLE L__I Change [1 Addition
.NAME crm | p— e e = o e e N - B - -NAME - E ] - - - - = -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crrr-ST-ZIP CITY-ST-ZIP
THLE . e [ pelete TITLE Tl change [ Addition
NAMEyr =" NAME
STREET ADPRESS ’ C STREET ADDRESS
CITY-ST-2P CITY-ST.ZIP

. | hereby certify that the information supplied with this hhng does ng qu lify 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 and that my sigry Jmyve the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered B eport as required by Chapter 608, Florida Statutes.
5|GNA-|-URE SIGNATU ,JIU RED

SIGNATURE AND TYFED OR PRINTED NAME COF SIGNING MAN,

Fi MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #

|

CR2E083 (4/03)



