FILED

2003 LIMITED LIABILITY COMPANY May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (upn) s« Secretary of State

OCUMENT # 05-05-2003 90088 048 ****50.00
DOCUMENT # L02000003339
CONCEPTS GROUP, LLC ]
Principal Ptace of Business - Mailing Addrass
ST e e o 44002847
MAITLAND FL 32761 MAITUAND FL 32751
ARV REa . AR A A
HE Makiond. ﬂr\e. HOE "M aiHard Avel.
- Suie, Ap‘ ¥, orc. Suite, Apt. 4. elc. [] CHECK HERE IF MAKING CHANGES
i Siate Ci State umber ied For
Atorrente. SpAngs A rmonde Spnnes | B8 e 2Ry S rosicati
’Biﬁo‘,_%l Counly ’%‘D\_Suqch"‘” 5. Cenificate of Status Desiced [ ?gg?qmmw
|z -i—-. . .6 Nameend Addrass of Currant Registared Agant _ 7. Name and Address of Now Registared Agent -
Name )
| -~VALDES MARTIN; MRTHA - - - -

225 SOUTH SWOOPE AVE. Straet Adgir Box r is Moy Acoeprable
SUITE 206 Lﬁa’g lﬁ ﬂr\,%a
[ Alonente. Svanoe,  FL 38R0l

MAITLAND FL 32751
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the StateébetFlorida. | am familiar with. and accept
the obligations of registared agent.
(4 .

£
SIGNATURE
Signanre, iypad or prnted neme of registared aent and Lie ¥ appleatls. (NOTE: Ragistored Agent sigrmnurs required whén reinsating) DATE

L FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES —
NAME i HAME G\U\ lerme " Roeude. g
STREET ADORESS smeraooness | U™ MoaHoNd Ave 2
TY-ST-2P ' aestze | A Founnende. Spﬁr\ce, L2000\ - SUNS
me 0 Delete e }\ CE~ bres T 7 DOtung  [WAaditon g
NAME HAME Jp\qﬂh

STREET ADDRESS STREET ADDRESS LJ,\,,B Moo Ane.
o oz | Al Qe %:mnca FLB370)
e 0 fTeTRT e T T T ~ Cloewte - - me - - Dcrmge 3 agdition |~

om0 —— N 1 o _ e o

STREET ADDRESS STREET ADDRESS

CTY- ST.71P CITY-ST-2P

TME ' {0 petete TE Ocmge [ Addition
HANE ' : HAME

STREET ADDRESS : STREET ADDRESS

CITy-ST-7P CITY-§7-7IP

TE [ peists TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIrY-ST-21P

TME O oelete TME . [OChange [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-57-21P £1TY-57-21P

11. | hereby certify that the information supplied with.th atify for the exemption siated in Section 119.07(3X1), Florida Statutes. | lunther centlty that tha information

indicated on this report is trus and accurate’@ ave the s@ime lagal effect as f made under oath; thal | am a managing member or manager of the
limited tiability company or the receiys il ed aclte this repog as required by Chapler 608, Florida Statutes.
= N _% . 54?' ry1 = 1
SIGNATURE: S B e
mmn!mmmwuumw RIZED REPRESENTATIVE Dum Deytima Fhone




