2003 LIMITED LIABILITY CSMFANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000011094

1. Emtity Nare

NORTH ORLANDO LAND, LLC

FILED
May 16, 2003 8:00 am
. Secretary of State

04-28-2003 90445 039 ****50.00

Vel R
Principal Place of Business Mailing Address 4 qﬂn l 8 1 a
10172 LINN STATION ROAD 10172 LINN STATION ROAD @
LOUISVILLE XY 40223 LOUISVILLE KY #0223 :
S e RS N
Sufte. Apt. #. etc. Suite. Apl. 8, eic. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
! - 5%6,'[)( LL Nat Applicable
2ip Country Zp Country 5. Certificate of Status Desired 0 gescgc?qu‘;rc::dt;“m
6. Name and Addiess of Current Heglstered Agent — - -_T. Name and Addreas of New Reglatarsd Agsnt
Name
- ——-C T CORPORATION-SYSTEM-- - - — - e = ALY ==
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptatle)
PLANTATION FL 33324
T City FL [ Zip Coda

8. The gbove named entity submits this stalement for the purpose of changing its registered coffice of registered agent, or both, in the: State of Florida, 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed or printsd narte of registend agent and bl i appicatie. {NOTE: Regisgrac Aganl signabar requited 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 -
TmE mag [ Detete. E Clchange  [JAdditlon [ & -
we 1) D Nichols, i s
sTheET aporess [0 7_[,]]1“ éd. STREET ADDRESS § .
erv-st2p 1 guigyilie KB 407222 CITY-S1- 2P &
TILE O] Delete TITLE (T Change [ Addition 5
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -5T-2P CIY-ST-21P
TiTE O Detete TILE Cicrange {7 Addition
NAME NAME
T TREET ADDRESS T STREETADDRESS § - T
Cify-S51-20 CITY-ST-2° i
TINE [ Delpte TILE O crange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-5)- 2P GTY-ST-2P
TITLE [ deste e [JcChange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ etete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ChY-S1-2P

11. 1 hereby certily that the informalion supplied with this filing does rot qualify for the examption stated in Saction 119.07(3Xi), Florida Statutes. | further cartily that the inforrnation
indicated on tnis report’is rue and accurate and thal my sighature shall hava the same legal atiecl as if made under cath; that | am & managing member or manager of the
linvited tiability comparty or ihe receiver or trustes empowered Jo execule this geport as required by Chapter 608, Fiorida Statutes.

SIRIAL A A flolon etz

G ‘ . OR AUTHORIZED BEPRESENTATIVE Do Prona®




