2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # LO2000005822 Secretary of State

1. Entity Name (05-08-2003 90079 015 ****55.00

THE PREP, LLC / -
‘-
Principal Place of Business Mailing Address
8836 GREY HAWK POINT 8836 GREY HAWK POINT
ORLANDO FL 32836 ORLANDO FL 32836
s [ AR
780 _Z&L&damum'
Suite, Apt. #, etc. Suite, Apt. #,etc. Jj‘ CHECK HERE IF MAKING CHANGES
(SvrE-104) . (svire 10%)
ity & State City & State 4. FEI Number ~ C © 77T 717 [Applied For -~
(T2 ) 2 Fz‘ 0&’/)1100' FZ ‘5”7‘5’0&?-2 5-7 Not Applicable
Zip Country Zip Country - . $5.00 Additional
32 9{‘? ”SA' 32 9’? VS4 §. Certificate of Status Desired ﬁ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na
DAWSON, HORACE G Il Oearlo B. Wilkvs

C!O AKERMAN SENTERFITT Street Address (P.Q, Box Number is Not A table)
8636 GREY HAWK POINT M" o

ORLANDO FL 32836

N o ﬁnén/oo FL Zgzc.%j e:?Q;

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligatiofis of regigtered agent.
SIGNATU &ZQ coeralp . h-)-lléwus %Jﬁ o=

re, lyped or printed name of registered agant and title if applicabie. {NOTE: Rogistered Agent signature requirad when reinstating) DATE

L / FILE NOW!!! FEE IS $50.00

o C v Make Check Payable to Florida Department of State

e Due By May 1, 2003
9 - L MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
e <7 MGRM O Delete TTLE - [ MGRM ﬂChange [ Addition
mue’ - | WILKINS, GERALD B NavE WILINS, GeritD B
STREET ADDRESS | 8836 GREY HAWK POINT STREET ADDRESS | 7 S / PARCW LY (SUII'E' lf"f)

T ADDR KINGS POINTE
C-STAR | ORLANDO FL 32838 cire-ST-2P ORLAVDO, FL 32819 :
Tl'f"LE_-'; O pelete TITLE - 7 " Ochange [ Addition
NAME NAME
-] STREET ADDRESS R -— = STREET ADDRESS .- IR -

CrY-ST-7P CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ~ . CITY-ST-IP )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS - <-v = e~ B~ STREET ADDRESS |- - s - - c e .
CITY-ST-2IP CITY-ST-TIP
TITLE - .- - - - -~ [Ooelete ~— - f-TE e - . [ cChange [ Addition
HAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O pelete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acgyrate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or theTe trustee empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE XD CNATUIDE EDOVARER B. 10, Las 25703 (ifor) 248- 0640

SIGNATURE Al TYFE QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

CR2E083 (10/02)




