2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

DQCUM ENT #L102000007188
ACCENTFREE, LLC

05-02-2003 90757 017 ****50.00

12565 RESEARCH PKWY., STE. 300
ORLANDO, FL 32826-2809

- PrnGIpal Pace 0f BUSINESS - mmmmmymt —~r = —wn . Malling AQDIESS . _ ..
12565 RESEARCH PKWY., STE. 300
ORLANDO, FL -32826-2909
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2, Frincipal Piace of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apl. #, eic.
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CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0 6 8 7_ Applled For
oo 0 / - 5 I3 Not Applicable
2ip Country Zp Country 5. Cenificate of Status Desired O ?ese ggqgf:f"" al
©. Name and Address of Current Reglstered Agent. 7. Name and Address of New Reglstered Agent

Gy S | Name - - [, R fe e .-
LANE, PAUL CAMP EREN
5301 CONROY RD. Street Address {P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32811

City EL l Zip Code

the obligations of registered agent.

SIGNATURE

&. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am tamiliar with, and accept

Signalure, typed < prioted name of Kgisamd pyanl and lite | applicabla {NOTE: Reyi Agant requied whan rai QATE
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9. MANAGING MEMEBERS/ MANAGERS 10. ADDITIONS/CHANGES _
TILE Mano.ger” [ nelete » TMLE O] Cenge [ Addition | &
NAKE Dr. Luis Robele . HAME g
swetaess | (Foo Woodbury Roed, Unit 2o0Y STFEET ADDRESS a
s | Or lande  Fler rda, 328138 CI-st-2P &
e ' O Delete e O] Crange L[] Addition g
MAME NAME
SIREEY AUDRESS SHFEEI ADDRESS L
cov-st-20 e -s1-2P .
MHE LT T T T = Dpase " f Tme -~ - - -[JCage [JAdditon
NAME 0T . ot T e =1
SIREET ALDRESS "} s1eeE ADDRESS . .
oty-5t-21P o CITV-51-2P
E [ Detele TME [ Ghange £ Addition
HAME NAME - -
SIREET ADDRESS SIREET ADDRESS -
£v-51-2P €IV -ST-2P -
TME O elete 1Me Dl crange  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
cv-51-2P Ty -s1-1P . L R

T e | i = - peiggs——-§ e ——— T T T [Jchange [ Addilien
HAME - o wame
STREET ADDPESS STEET ADDRESS
tav-81-21p £ty -51-2P

limlted liahilty company of the recelver or frustée empowere:

11. 1 hereby certify that the information supplied with this filing does not qualfy for the
inclicated on this report is Irue and accurale and thal my signature shall have the same e

d to execute this report as re

exemptlon stated In Seclion 119.07(3%1‘;,
qal effect as if made under oalh; thal | am a managing member or manages of the
quired by Chapter 608, Florida Stalutes.

Florida Statutea. | further certify that the informalion

SIGNATURE: X = —kvis, Rabelo , Manager 0‘5/2%/03 Yoy - 382 - 2802
SIGNATURE AMD TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, WMANAGER, OR AUTHORIZED REPRESENTATIVE lan Caytima Pnona #




