2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000004579

1. Enity Name

DONNA C. WYATT. LLC

Principal Place of Business

A7 S LAKE-AVENUE
GRLANBO-FL32801

Mailing Address

+7-5—LAKE-AVENUE
QBLANDO.FL-32801

2. Principal Place of Business

139 Attaloma AV

3. Malllng Address

Al pyua Y

Suite, Apt. #, etc.

Sude, Apt. #, etc.

i

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90023 006 ****50.00

IIIIIﬁWﬁ\

[0 CHECK HERE IF MAKING CHANGES

L9
NIV

City & State ity & State ] 4, FEI umber Applied For
'j'C_- MM}D g0 F7- O0OARYLS Not Applicable
Zip Country Zig Country . ) $5.00 Additional
3 5 g O= C L S— ﬂ )/g O3 5. Certificate of Status Desired ] Fee Reguired .
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name ) o T -
WYATT, DONNA C
_17-S-AKE-AVENUE- Stregt Address (P.O. Box umber is Not Agceptable)
ORLANDO-FE-3280+ | K37 Attinin
City in Code
st an.do FL ?;;Lg a3
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. {1 am familiar with, and accept

ered agent.

the obllgatlon%
SIGNATURE

//3 ;D3

Signaturd, typed or prinec name cf mgisterefag%m and titie if applicable.

(NOTE: Registered Agant signature requited when reinstating)

DATE

.

CIANN

e

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
e O Delets”~ M ) Change [ Addition
NAME /ma (' ﬁ){z ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . . O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
. TITLE szt e o e = = ). Delpte =TT | oo b ™ e e m oo e = - [=]-Changa-+ 2 [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ oetese TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TIME 3 Deleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerlily that tha information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
frered to execute this report as required by Chapter 608, Florida Stalutes.

//5///32 1 -H¢ 527]

limited liability company or thea receiver or trustee g

(/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁfllf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (10/02)




