2003 LIMITED LIABILITY COMPANY
'~ UNIFORM BUSINESS REPORT (UBR)

e g --‘:
DOCUMENT # L02000007510 =i D
KA L ‘
g3 HAY 12 PHIZ: 20
Princi i il S TR 1:‘1‘111._
rincipal Flace of Business Mailing Address sLORE " gy FLGRV? A
312 WING LANE 312 WING LANE | FALLAWAS EL
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ’
L
T e v | |G AR ARTORR G R
|
Suite, Apl #, efc. Suile, Apl. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Appiled For |
L-05 0494 ( 1 |Not Appiiganie
2p Cauntry Zip Country o ) $5.00 Additicnal
8. Certificate of Status Desirec ad
Fee Required |
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent !
: iame !
WILLIAMS, WARREN E
312 WING LANE Street Address {P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l le Code

8. The above named enlity submits this statement for the purpose of chang\ng its registere d office or registered agent, or bolh nthe Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snnalul, iypad Or prinled namd of myiserd agant and K § applicaie. {NOTE: Ragisiaral AyGnl SRNalva duuirdd wWhdn Minglating) DATE

?i
9. MANAGING MEM BEHSIMANAGERS 10. ADDITIONS CHANGES )
e MGR {J peee Mme O Cange (7 Aaditon
NAME SCHWARTZ, RONALD N NAME :H“' NN 1 oz “m“.,j 1 "‘“’"—1—3 § i
STREET ADOAESS | 312 WING LANE STREET ADDAESS NP P N IO Y e P Ty

33— a0,

¢hs2p | WINTER PARK, FL 32789 £v-ST1-26 e 5 4 J
e MGR ‘ [ Delete e ‘ ) |_—_| Change UAddiﬂon
NAME WILLIAM, WARREN E NAME
STREET ADORESS | 312 WING LANE SYREET ADDRESS
ciy-s1-2p WINTER PARK, FL 32769 CITy-5t-2P
e [ Delee MLE [ Change [ Addition
NaME NAME
SIREET ADDRESS STREE] ADDRESS . ;
cy-51-21p oiv-st-2P ‘ ’
e [ Delete IME [ Change  [] Addition
NAME NAME ‘
STREET ADTRESS STREEY ADDRESS
cmy-s1-2ip £ITY-S1-21P
MILE ] Delee TIMLE [J Change [ Addition
NAME NAME ‘
STREE ADDRESS STREET ADDRESS
Civ-s1-2IF . Ciy-57-2F ' ]
mg O Delete e [J Crarge [ Additicn
NAME HANE
SIREET ADDRESS STREET ADDRESS
CaY-51-2I7 CITY-51-2P

11. 1 hereby cenify that the information supplled with this flling does-sg
indicated on this repor (5 true and accurate
limited liability company or 1he recei

oL p aiated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
¢ Gl effect 254 made under oath; thal | am a managing member or manager of the
gquireq-by Chapter 508, Florida Statutes.

SIGNATU 92 7'0 3 H80-92r7/ 5F5”

mGNATI.IRE ﬂnﬁPED OR PRINTED NPNF,OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Dayiimg Priond #

CRZF08a {10/02)



