FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) . Sglgczl%»tgg?‘:’) 18822 tgm

DOCUMENT #. 02000012751 09-22-2003 90103 029 ****50.00

1. Entity Name

MELLENIA FINANCIAL SERVICES LLC

’_Princi ili

pal Place of Business Mailing Address

4700 MILLENIA BLVD P O BOX 618126 9015?922
175 ORLANDO FL 32861

JORLANDO Fi 32839

2. Principal Place of Business 3. Mailing Address Hlmmm II"l

WM,

il

Suite, Apt. #, etc. Suite, Apt. # etc. (1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
.% s-1{oo%i30 Not Applicable

Zip Country Zp Country O $5.00 acdtiona

5. Certificate of Status Desired Fee Requited

- 6.-Name'and Address of Current Registered Agent— — " __7: Name and Address of New Registered Agent’ ™~ }
| Neme
OZANA, ANNA
23313 S KIRKMAN RD Street Address (P.O. Box Number is Not Acceptable)
2
ORLANDO FL 32811 ;
. City FL Zip Code

8. Theabove named entity submits t

; tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -- '

© ~

SIGNATWYRE - -
. *-  Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when meinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

- - Due By September 24, 2003
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T MGR 3 Delete TILE [ Change [ Addition
NAME KHALAF, ANAS A DR NAME
STREET ADDRESS | 4700 MILLENIA BLVD #175 STREET ADDRESS
CITY-5T-7P ORLANDO FL 32839 CITY-5T-21P
TITLE ' 3 celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE s T e - T "Oopeete — fmme ™ TTooT T R o (J'Ghiange ~ [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
e [ Detets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-21p ) CHTY-ST-21P _
me ) ‘ o O oelete TILE [ change (] Addition
NME e [T e T - NAME S W e .
STREET ADDRESS e ) L (. | STREETADORESS | ... \
oITY-ST-21P - L o CTY-ST-7P .
TILE (] pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
lirnited Yiability company or the recelver or trusteg.ermgowered to execute this report as required by Chapter 608, Florida Statutes.

N Daytima Phone #

SIGNATURE AND TYPED MN-TED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. Date

SIGNATURE: SPQ" ¢ ‘ M—ME ﬂ/;"ZﬁJ /ff;,}/)‘f% -—; 4 }'} J

77

g

CR2E083 (4/03)



