-

FILED

[3 ? Y

~ gt

UNIFORM BUSINESS REPORT (U Secretary of State

] 1. Entity Name:

05-05-2003 92181 023 ****50.00

'DOCUMENT # L0O2000010664
HARRINGTON/MISHLER, LLC

8. The above'named entity submits this statement for Ihe purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of.1agistered agsnt. .
- /«% BRian L. MISHLER MAWAGER 2 Tung Woj

Principal Place of Businass Mailing Address & Q “ u Q 1 (At}
11500 LAKE UNDERHILL RD. 11501 LAKE UNDERMILL RD. : .
ORLANDO FL 32825 ORLANDO FL 32825 '
2. Principal F;Iaoe of Business 3. Mailing Address -“
9850 MmoWRS Cove LANE | 7850 moWRS Cove LAME
Suite. Apt. . €tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & 513t City & State - 4. FEINumber OF = 36 70342 Applied For
winDER meet  FL LW IVDERMERE FL 34786 % Not Applicable
2?3 1..7 g 6 COU‘T SA : 3:}47 g L éouuys A IE Certificate of Status Desiree 3 ?g-g?qagﬂm”
5" Namw and Address of Curfert Registered Agent ~7: Name and AdOress of New Registarod Agent ————— -~
—~ - —HARRINGTON, RICHARD G~ e oimm e e o e BRIAAMN . MISHLER - oo o b
11501 LAKE UNDERHILL RD. Strest Address (P.O. Box Number is Not Acceptabile)
ORLANDO FL 32825 -
| 7850 moHrRS cove LAWNE
“ LWINDERMERE. FL | **58%g¢

2003 LIMITED LIABILITY cqmm;g,/ ” Jun 09,2003 8:00 am

SlGNATUH,E, Signaturs, hypad opamrled name of registered agenk and s 1 . ; Rogisiered Agen signalure requinsd whon reimsiating) d CATE
' FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .

9, N MANAGING MEMBERS/ MANAGERS i 10. ADDITIONS [ CHANGES _
TME O Deiee | me O change [ Addition | &
HAME NAME g
STREEY ADDRESS STREET ADDRESS §
CTY-5T-2IP CITY-S1-2F o
me [ Delete TE O change  TJ Addition g
MAME NAME '

STREET ADDRESS STREET ADDRESS
anv-sez .| Otdady - T3 . ) OY-ST-2P

™me MANAGER, O oetete TIE ] T ") Grange © CJAddition |
| RTCRRRD GitARR WETON me |
~srresrantiess |3 SO LAKE- U DERWIUL=ROAD - — —R-empigoress| "7~ 7 T T

ov-st |oRLANDO, A 32825 CITY-§T-2° ,

TNE MAMA O oetete ) LT ' ClChengs  [J Addition
RAME BRIAN MISHLER, NAME

sweaooness | @ESE  MOURS CovE LANE STREET ADDRESS

o2 |WIvDER MERE FL 3478 6 CiTY-§1- 2P .

Tme 4 O Detete _TME ' JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-S1-2IP CITY-S7-2P

TRE O Detete me O changs [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS |

CY-T- 2P CRY-S1-2P

11, | hereby cenlg_that the information supplied with this fiting does not qualify for tha exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is tue and accurate and that my signature shall have thegame legal effect as it made undger oath; that | am a managing member or manager of the
iimited liabllity company of Ihe receiver of rustee empowalgd to exacute s Teggtas required by Chapter 608, Florida Statutes.

2t/ Y foo. \@;z)w oct”

SIGNATURE AND TYPED DR PRINTED MAME OF umnuuzm.\w.on ZED REPRESENTATIVE Daytine Prone §
V%4 . 7 -



