FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # L 02000010496 ey ol

1. Entity Name

DIXIE PARK, LLC

Principal Place of Business Mailing Address
9956 KILGORE RD. 9956 KILGORE RD.
ORLANDO FL 32836 ORLANDO FL 32836
L1l IN. B_H‘\e, Pue " 08 Eox 6241\
Suite, Apt. #, etc. Suite, Apt. #, etc. (ﬂ CHECK HERE IF MAKING CHANGES

Alfusville FU_| Ordando  FC_“T[Fuagy  Hesee

Zip,gf]:-’ olb— . COUmWUs R =~ 2P 32%60\-_, . CO““"VUS‘&%- “5. ‘Certificate of Status Desired-~ - [} - Eg'ggdlﬁ?:;tiomil

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOODS, JONATHAN D
425 W. COLONiAL DH-. STE. 204 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registared agent and title if applicadle. (NOTE: Registered Agent signature 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

TITLE MGR O Delete TITLE [ change [ Addition
NAME QUACKENBUSH, JEFREY R NAME

STREET ADDRESS | 9958 KILGORE RD. STREET ADDRESS

CITY-ST-2IP ORLAJDO FL 32336 CITY-ST-2IP

TITLE [ pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zie | R U i = ebmyesTR, e e e

TITLE 1 pelate TTE [J Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Br o trustee empowered 1o exacute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: FURE REQUIRED Y-{p-03  Yo1-975-Y1s¢

SIGNATURE AND TYPER-OR PRINTED NAME OF SIGNING MEMBER, EFf, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby cerlify that the information
indicated on this report is true ang
fimitad liability corpany or the re

E

CR2ED83 (10/02)



