- : _ o }\
2003 LIMITED LIABILITY COMPANY/
UNIFORM BUSINESS REPORT ‘UB , 9/24/2003-96047-022-$55.00-355.00

DOCUMENT #L0200001 1444 FILED

1. Entity Name -
Principal Place of Business Maifng Address £ T SECRET f‘:‘ r*(j QF STATE
1821 CENTRAL FLORIDA PARKWAY, SUITE E 1921 CENTRAL FLORIDA PARKWAY, SUFTE E TALLAHASSEE, FLORIDA
|ORLANDO - FL 32637 ORLANDO FL 32837 )
e e RO
Suits, Apt. 4. etc. Suite. Apt. #, stc. {J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ' Applied For
| 33— (004546 Not Applicable
e Gounty 2 Country 5. Certificate of Starus Desiod W[, ggg?q Addlional
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Reglstered Agent
; . Jhame: . e
- SYED, ANAM' P 7 - __
_ .x1921, CENTRAL FLORIDA PARKWAY, SUTEE . . . [ SteetAddess (PO BoxNumberisNotAccoplable) . _  ~ . - .
ORLANDO FL 32837 ' : — ——
. .I : City . - FL Zip Coce

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligatiens of registered agent.

Ll o

SIGNATURE Sigraturs, typed or printad name of registered agent and ttie i apgiicebls. {NOTE: Registerac! Agent slgnature requined when reinstating} DATE
. FILE NOW!1! FEE IS $50.00 .
- T s, e T ‘MEﬁ"ChéckPayhbla’to Florida Department ot Stae™[— -~ -~ ~ T e e
‘ ™, Due By September 24, 2003
9. MAMAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES —
TITEE MGRM / O betete TWLE OlChange  [J Asdhicn | S
NAME SYED, ANAM . NAME z
sweeT aobress | 1921 CENTRAL FLORIDA PARKWAY, SUITE E STREET ADDRESS §
arv-s-2¢ | QRLANDO FL 32637/ om-st-2 &
TmE ’ \ O Delee e Dcue O Audiion | O
NAME kS . HAME
STREET ADDRESS STREET ADDAESS
Coy-51-21P CITY-ST- 2P
TmE 3 Detete TME ' Ochange [ Acdition
NAME NAME :
~==| = STREET ADDHESS ~ STREET ADORESS”™ [
CITY-ST-71F CTY-§T-2P
TITLE ’ O Delete TILE ' Ocrange [ Addition
NAME ) - _ o . _‘WE.-—-- . ) S P [
=~ STREET ADDRESS” | ™ = - = ' i STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
THLE O petee TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ZP CITY-ST-ZP
TIE O Delete TIE . . ) {IChenge [ Aduition
MAME NAKE . .
STREET ADDRESS STREET ADDRESS
CIFY -51-2P CITY-5T-ZP

11. | haraby cem’m thal the information supplled with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certily that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver Or trustee empowered 10 executs this report as required by Chapter 808, Forida Statuies.

SIGNATURE: d‘%’%ﬁ%@ E FTEMISYED g/ ”’/ﬁuj’ A07- 358 G083

TURE AND TYPED QR PRINTED N, mem\nmmmmummm.onmnmssamm Caytime Phone &




