2003 LIMITED LI
UNIFORM BUSIN

FILED

&me COMPANY
REPORT {UBR

-9

£,

Secretary of State

1. Enlity Name

219 SOUTH ORANGE, L.L.C.

DOCUMENT # LQ2000007505

04-30-2003 90177 035 ****50.00

Pringipal Place of Business

425 MEADOW LARK DRIVE
SARASOTA FL 34236

MalBing Address

425 MEADOW LARK DRIVE
SARASOTA FL 4236

44002336

2. Principal Place of Business

3. Maiiing Address

RRNEEAR R

]

May 27, 2003 8:00 am

limited liability com@as;

FIGNATURE AN

 REQU

IRED

Sulte, Aot . etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nym! Applied For
- _@q Not Applicable
Zip Country Zip Couritry ; ) *$5.00 Asdrional
5. Certificate of Status Desired T Foe Required
8. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
) T T T M e o e o s e o AR s e s e 2 e Lememmciemo . o JR I
= KING, CUFFORD™ -~ ~ ~ Tt
2033 MAIN STREET Stroet Address (P.O. Box Number is Not Atceptatie)
SUTTE 303
SARASOTA FL 34237
City FL l Zip Code
8. The above named enlity submits this statement for the purposa of cnanging its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE - ——
Slgradure, typed o printad name of registered eoent and tite i spplicabie. {NOQTE: Regisiarsd Agani signaturs raquind when reinstating) DATE
FILE NOW!T! FEE IS $50.00
. , | Make Check Payable to Florfda Department of State
Dug By May 1, 2003 '
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
me MU\Q&CJ\F 0 petere e DCrange 3 Addition g
wae fag A Tibobe T i g
SIREET ADDRESS g Meaven larle By STREET ADDRESS g
CY-51-2P AcAlcTA, FL 34236 CIY-5T-2P S
e d [ petete T O Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-S1-DF CIFY-ST- 2P
me . {3 Derate e | . O change [ Addition
e S i — e e b
STREET ADDRESS | - W smeErapopess | 0 T T/ T
ciTY. ST-28 oTY-51- 2P '
TLE 3 petcte TIMLE Dchange O Addition
MAME RAME
GTREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST- 2P
e O peiete TE O change T Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-$1-2p
e O oae e O Cenge [ Adtion
NAME NAME
STREEY ADCRESS STREET ADDRESS
CAIY-41-2P CITY-$T- 2P
1t | hereby ceni:zﬁthai the information supplied with this filing does not qualify lor the exerplion stated in Section 119,07(3)(), Florida Statules. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the sama legal effect as If made under oath; that | am a managing mamber or manager of the
of the receiver or trusige.empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

4-2¢-03 441-87 -5

Deytime Phone #

| SIGNATURE;

‘o



