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

DOCUMENT #L02000008368 cretary of State
1. Entity Name ] 09-22-2003 90103 037 ****50.00
MELLENIA MALL LLC
Principal Place of Business Mailing Address ey vas
14700 MILLENIA BLVD P O BOX 618126
175 ORLANDO FL 32864
ORLANDO FL 32839
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number Applied For
?€€ 26‘( ?’ Not Applicable
Zp Country Zp Country 5. Certlficate of Status Desired O gfelgeoq l:\i::l;:l;tional
6.. Name and Address of Current Registered Agent _ _ ... ..7- Name and Address of New Registered Agent
Name
. OZANA, ANNA
2313 S KIRKMAN RD Street Address {P.O. Box Number is Not Acceptable)
" 221 :
» ORLANDO FL 32811
City FL Zip Code

8. The above named entity 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
thg obligations of registered agent.
eoe

{NOTE: Registered Agent signatura raquired when rainstating) DATE

FILE NOW!!! FEE 1S $50.00
g Make Check Payabie to Florida Department of State
Due By September 24, 2003

9. . _NRNAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

Hife ik | MGR s L [ Delete TITLE [ cChange [ Addition
HAME KHALAF ANAS K OR HAME

STREET ADDRESS | 4700 MILLENJA BLVD #175 : STREET ADORESS

CITY-§T-21P ORLANDO' CITY-ST-2IP

TITLE [ pelete TITLE [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-ST-2IP

1117 S et Coeets = - f 7 =~ 7= — -~ - rameme . —["]Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE O oelete TITLE [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-ST-2IP

TILE [3 Delete THLE [Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2P GITY-$T-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | 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-Ajy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trupte Fowated to executs this report as required by Chapter 608, Florida Statutes.

d,
SIGNATURE: ﬁ;ﬂn ALY reGoTs e D 9//\9_}' /44,}).?.% L QL

SIGNATURE AND wpyb /ﬁﬂﬁrzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayums Phone #

0010265

. :CR2E083 (4/03)



