' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Seslé 22,2003 8:00 am

DOCUMENT #L02000008358 cretary of State
1. Entity Name : 09-22-2003 90103 042 ****50.00
MELLENIA ISP LLC
Principal Place of Business Malling Address JUiIravy
4700 MILLENIA BLVD P O BOX 618126
175 ORLANDO FL 32861
IORLANDO FL 32839
e s RN AR
Suite, APt #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0& _— _?6.6‘? gg 4' Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired [ $5.00 addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglistered Agent
Name
OZANA, ANNA
3313 S KIRKMAN RD , : Street Address (P.O. Box Number is Not Acceptable)
. 221 o,
ORLANDO FL 32811
L_ City FL Zip Code

8. The above named entity submits thig'statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - )

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature raguired when feinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By September 24, 2003
9. MAWﬁ;‘EING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - [ Detete TmE [ cChange 1 Addition
NAME KHALAF, ANAS A DR NAME
streer AnDress | 4700 MILLENIA BLVD #175 STAEET ADCRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-7IP
TITLE [ etete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ST T T © [ Delete TMLE i ] Change [0 Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O elete TiTLE [JChange [ Addition
NAME © O naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE O Delete TILE ) ‘ L . a . (5 Ghange- [ Addition
MAME o | . . e e e, e e T o T
STREET ADDRESG:) - - o © | s aooress | . . S s
OmY-STIP s e T T g o fovstae o ceee ) ’
TITLE [ pelete TITLE [JChange (O] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S5- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteai iiakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | SIEYSLIRE REQUIRED %}/ﬂf Jaﬁ)fz,_ﬂsi

SIGNATURE AND yﬁ’o’n PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGEROR.ATHORIZED REPRESENTATIVE C Date Daytime Phona #
v

g8

CR2E083 (4/03)



