o - | FILED

. . A e ¥
2003 LIMITED LIABILITY COMPANY Secretaryv of State
UNIFORM BUSINESS REPORT (UBR v 01222008 9?9; 042 %4850 00

DOCUMENT # L0200001 1836 o
1. Entity Nama
ORMOND ONE HOLDINGS, LLC
Principal Place of Business Mailing Address
40 8 RIDGEWOOD AVE. . 40 5 RIDGEWOOD AVE.
ORMOND BEACH FL 32174 " QRMOND BEACH FL 32174
s s RN AR Al
Suite, Apt. #. etc. Suite, Apt. 4, etc. 0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
) 1%t Applicabla
ap Country Zp Cauntry 5. Centificate of Status Deslred ] gg'gg:ifdmw
- — 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e e - R B T L e e A S B
ARMON, MICHAEL Avrman
740 $ RIDGEWOOD AVE. = Street Address (P.0. Box Number ig Not Acceptable)
ORMOND BEACH FL 32174
City FLT Zip Code

8. The above named entity submits 1his statement for the purposs of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obiigations of regislerad agent.

SIGNATURE

Feb 17,2003 8:00 am

11. I heraby ceriify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(N(D). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal sHect as if made under gath: that | am a managing member or manager of the

limited ligbility company or the receiver ot trustee empowerad Lo exscute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: _ QZZWF@E@ [~14-03 26z 672 0500

mmmmm:oﬂmmmmmﬂﬂnuﬂwmmum Dato Oaytime Phore #

typed or printsd nome of ragislensd agant and e # appicable. (MOTE: Pogisiorad Agerd signeturs requirad whan reinatating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Depariment of State
; Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. j ADDITIONS /CHANGES .
e Alan Bunmowsg O oeite me U6 QM Olcrange [ Adattion ‘g’
o < oSt. Jude s Loo%re ol <
ey st-2e Old Cax ey Hilf - CAY-ST-2F % .
TME C.-a';te?r IHtf' 7B Z O Delete e Dchange [ Addition g
NAME NAME .
STREET ADDRESS rc,[ e of MQM } Uon "‘::ua L wy‘}mﬂ STREET ADORESS
CAY-§T-2IP CITY-ST-2P
TILE o [ Detets TE O Chanpe [ Addtion
tm?— T T ‘___'\';*:;é"""—'m T AT W T N et | e g, e o K e e i T ST S | A ER .
STREET ADDAESS STREET ADDAESS
CITY-51-2P ary-§1-2P
NE O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2 CITY-ST-2P _
e O pakete TITLE O change O aoditlon
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cny-5T-2p I CITY-5T-21P .
™mE O3 Delete TLE O thange [ Agdition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CIFY-ST-2P CITY-51-2P



