- ) L

2003 LIMITED LIABILITY COMPANY Aug ZSFIZ%](%) $:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # L02000002987 Secretary of State
1. Entity Name 08-25-2003 20040 006 ****50.00
FIHST'WINTEH"PAHK REALTY, LLC
Pringipal Place of Business Malling Address
37059, FAIRBANKS AVENUE 610 NORTH WYMORE ROAD ‘ : -
WINTER PARK FL 32789 WINTER PARK FL 32789 )
s R 0
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number __|Applied For
: 05 O&q %@ @‘?ﬁ )0 | Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
afe= “-QSS.MSKV MARC:P—- . oo . - e e v | PPN P — s
210 N. - WYMORE ROAD Street Address (PO. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B
Y

SlGNATuRE
i Signature, typad or printed name of registered agant and title it applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE |
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
j 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Ty, TME "MGRM [ Delete TILE : ) hange [ Addition
5 e -STASBERG, LESLIE S NAvE
| sTreer apDRESS | . 810°N. WYMORE ROAD STREET ADORESS
omY-sT-ZP | WINTER PARK FL 32780 ‘ CiTY-ST-7IP
MLE "MGRM [ Delets TIMLE [ change ] Addition
NAME STASBERG, JAMES S NAME
STREET ADDRESS | 610 N. WYMORE ROAD STREET ADCRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME ) '
STREET ADDRESS S STREET ADDRESS
orv-stze | _ e o fomstae L : S
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE [ petete me (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE 1 Delete THLE [ Change ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF

plied witmthis filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the lnformatlon
o my 5|gnature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
f Bnthis report ag required by Chapter 608, Florida Statutes.

FOUIRED 318-63  HoT SI9-77R

PED UR PRINTED NAME OF SIGNING MA) INJ MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

11. | hereby certity that the informatiol
indicated on this report is true
limited liability company or

SIGNATURE:

SIGNATURE AN

:

CR2E083 (4/03)



