L

2003 LIMITED LIABILITY CGMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000004891

1. Entity Name

SOFTUB OF CENTRAL FLORIDA, L.L.C.

Principal Place of Business Mailing Address
140 WHITE QAK CIRCLE 141 WHITE OAK GIRCLE
MAITLAND FL 32781 NAITLAND FL 32751

2. Principal Place of Business

3. Maiiing Address

i

FILED
Jan 27,2003 8:00 am
Secretary of State

01-08-2003 90119 015 ***%50.00

ll

!

|

.

Suite. Apt. # etc. Suite. Apt. 4, stc. [OJ CHECK HERE IF MAKING GHANGES |
City & Stata Gily & State 4. FEf Numbgr Applied For !
/ 0 Z/ 7 5@ / Not Applicable !
Zip Country Zip Country . . $5.00 Aduitional !
e | e T o, oe— | & Genficatoot Stetus Desied [ ZIp Kol |
6. Namo and Addreas of Currant Reglistered Agent 7. Name and Address of New Registerod Agant :_
= e e e . Name i
Bimtten — e ) O e . _ |
DAV, BRADLEY J . 4o
’ 538 VIRGINIA DRIVE - Street Address (P.O. Box Number is Not Acceptable) !
ORLANDO FL 32800 ‘ |
City FL Zip Code I
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. ) am familiar with, and accept l
the obligations of registered agent. i
SIGNATURE i - |
Signatre, typed of printad rame of registansd spenl end Ubs if applicable. (NOTE: Ragistered Apanl signanve requirad when reinstating) OQATE l
FILE NOWI! FEE IS $50.00 :
Make Chack Payabie to Fioride Dapartment of State |
Due By May 1, 2003 |
8. _MANAGING MEMBERS /MANAGERS 10- + ADDITIONS/CHANGES - l
e O ,L{nns Py / }[ O Change L] Addition % l
Mt 7744, Ao LEWLS N4/ 1y B AHpS £
. [
STREET ADDRESS . M E’-’f M STREET ADDRESS g .
arv-ste |40 LOY ITE O G LOLE £mY-51-2¢ S
" 1
me //A/W. . 3,275/ .3 Deteis T O change  [J Adaiion § |
RAME NAME
STREET ADORESS . STREEY ADORESS |
CiIy-§T-2P o B crY-ST-2IP i
LE [ Delete TITLE D change 0] Astition
i — L . MM . .
STREET ADORESS STREET ADDRESS T
CITY-ST-ZP CITY-ST-2P
JME O Delete e D) Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TME 1 oekete TIME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P Ciry-5T-2P }
T O pekete me O change  [J Addition
RAME NAME
STREET AJDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
11, | hereby certily that the information suppliad with this filihg does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repoft Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

01/08 /o7

SIGNATURE: y

Yo7 222 P33
Dawg Daytime Phone ¢




