| I

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

1. Enlity Name

DOCUMENT # L0O2000010359
SPACE CENTER PROPERTIES, L.L.C. _

Secretary of State

(02-28-2003 90039 049 ****50.00

Principal Place of Business

3525 HEATHER LANE
WCCUFL30E
LLiS—

Mailing Address

3625-HEATHER-ANE~
MICCO-FL-92976
Al

2. Principal Place of Business

3. Mailing Address

T

KR

{a (% &
Suite, Apt. #, etc.

CUC Contory Aedia ! b $

Suite, Apt. #, etc. |
[Py

/E—CHECK HERE IF MAKING CHANGES

City & St‘;aZZ . / City & State 4. FEI Number Applied For
[« 5 ”f/"‘-' ?; *OS_(//?Z& Not Applicable
Zip Country Zip Country . ] N $5.00 Additional
ﬁ ¢ o y, 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .= T e S =z . Nar‘n'é: = T —— i UL e Sy -

SMALLEY, CRAIG W
1517 E. HILLCREST STREET
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registerad agent and title If applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TILE MGR [T Delete TITLE /@’Change [ Addition S_
NAME COHEN, ANDREW J NAME Med st Fa) e

gYs Le e =
sTReeT poress | 3525-HEATHER-EANE-— STAEET ADDRESS $, . % ~5 ©
CITY-$T-2P MICCO-F-32978 cITy-sT-2IP -t L sv.lle s I 325 é ﬁ
TITLE O elets TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delste TILE [J Change [ Addition
NAME T oTT = e T CNAME T T STl TEETTEE T o e
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-7iP CITY-ST-2IP
L 3 oelets TIE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-8T-2IP
TME 7 Delete TITLE ‘Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing doegrmot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that m igegdlure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empde j-‘ ecute this report as required by Chapter 608, Florida Statutes 1
L 2/of0 sl
\ / i e j / )'/ ;(f/
SIGNATURE: SIGNE REQUIRED z 2/ 24 S
sIGNA‘I'U.HE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, M . OR AUTHORIZED REPRESENTATIVE Date Daytima Phun_a *




