' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L02000004701 Secretary of State

1. Entity Name 03-17-2003 90004 003 ****50.00

ALAFAYA CORPORATE CENTER, LC

Principal Place of Business Mailing Address

2200 LUCIEN WAY __ 2200 LUCIEN WAY

SUTE e~ 333 SUITE 257 233

MAITLAND FL 32751 MAITLAND FL 32751

T DMK
2700 L ceqlvay]’ 7233 [ cion LJW

Suite, Am #, ot 3 3 / Suite, Apt #.e 3 CHECK HERE IF MAKING CHANGES
Cny & tate ‘f & 3 Stater Fe‘ 3 3 4. FE| Number Applied For

; acf /o*mc( [ Hq %d( FL O OO0 2464 Not Applicable
Zu?,z 75\._] Countrz/(-S }& ZI?Z 7}| Country” C{_Sﬂ‘ iﬁfﬂ‘feﬁa‘tfffsfei O _ Eeiggm??:énonal

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

= M hue [ [~oSS

Street Addrass {P.O. Box Number is Not Acceplable)

7200 Lucien Way | Cu'Te 333
“(aTand [ FL|™%%,%¢)

aternent for the purpose of changing its registerad office or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Z//O/O’B

/
Slgnalu ped or nlﬂd nama ofregistare] agant and title if applicabie (NOTE: Registared Agent signatura requlred when reinstating) DATE ¥
J.

/ / / FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

ROBERT M. GARDNER

8. The above named entity sufis this
the obligations of regnt.

SIGNATURE

Due By May 1, 2003
s. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e y "\e e ‘f l‘n I ﬂ'la na ¢4 Dejere TLE [ frange [ Adition
NAME ’VIILLHL.(’,\ r‘ r&Sl £ NAME
STREET ADDRESS 7200 N ¢ qu <t @ 332 STREET ADDRESS
OITY- §T-2P pai ‘f‘llm.. h EI [ 327 S"‘ CITY-5T-2P
TITLE Ij Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P ) CITY-ST-2IP
e O Delete TILE ' ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TIMLE : ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-57-2IP CITY-5T-2P
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information 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 and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver usjee empowered to executs this report as required by Chapter 608, Florida Statutes

ATURE REQUIRED Z //o/oz 407 660 19 %

SIGNATURE: V

SIGNATURE ANDT\"ﬁOR P D NAME OF{IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

1]
-]
g

CR2E083 (10/02)



