2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) SEAYE
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‘DOCUMENT #L02000015382 ¢
 eéD¥albins, L

Pringipal Place of Business
450 5. ORANGE AVE.
ORLANDO, FL 32801

Mailing Address
450 S. ORANGE AVE.
ORLANDO, FL 32801

AR DAL TR A R

2. Principal Place of Business a, &Iinﬁddwe L}Ola
E‘gulte, Apt. £, €lc, Suile, ApL &, elc, q % 1 CHECK HERE IF MAKING CHANGES
City & Q1ate 8 & STIe 4 TEI Number Appiled For
ClanN \em F - S5 - 0‘-}‘3 ()D‘-\ 3 ol Applicable
2p Country Zip niry - $5.00 additional
3 agoa\ 5. Certificate of Status Desired O Fea Roguired
8. Name and Address of Current Registered Agent 7. Name and Addresa of News Registered Agent
Name
BOURNE, ROBERT A
450 S ORANGE-AVE: - " Street Address (P.Q. Box Number i3 Not Acceptabie)
ORL.ANDOQ, FL 32801
Clty FL ’ Zip Cooe

8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, o both, In the State of Florida. | am familiar with, and accept
the ohtigations of registered agent,

SIGNATURE

Signaius, fypeu Or prinied nana of mgEid agant ad il T apphcaia. {NOTE: foyisared Aganisignatd roguirdd widn Kiniating] BATE
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nme me ﬂ?ﬂ 7 Defete e [JCange L] Addiion
HANE NAE
STREET ADDAESS STREEY ADDRESS
cv-st-2ip civ-st-2p
NTLE O Delete TInE [J charge  [] Addition
NAME RAME
SIREET ADDRESS STREET ALDRESS
&y-51-2ip Litv-51-3p
NTE O Detete Tme ] Addition
e NAE S
STREET ADDRESS SVREET ADDRESS (4428 08—-01 075~ 211, o
eiv-51-2p G -51-2P
TME ) petetn - - me - O clenge [ Audition
MANE NAME
STREET ADDRESS STREET ADDRESS
civ-51-2p City-51-2P .
e T Delete ILE [ Charge  [] Addition
NANE NAME
STREET ADDRESS STREET ALDRESS
Cy-S1-21p CiTY-81-2p
MLE [ Delete TLE [ chenge  [] Addition
NANE NAWE
SIREET ADDAESS SYREET ALDRESS
cav-sr.2p &y -s1-2P

11, | hereby certify that the Information supplied with this filng coes not quelify for the exemnption siated in Section 118.07(3 i) Florida Statutes. 1 further centify that the information
indicated on this report I3 Irue and accurate and that my sign ature shall have the same legal effect as if matie under oath; that | am a managing rmember or manager of the
imited liabllity campany or the receiver or Trusies empowered 1o execute Thig repon as requirett by Chapler 608, Florida Stalules.

SIGNATURE 4G LSO~ 1080

O _WLosf d-9-03

.
smrun%ﬁmu NAME OF SIGNING RANAGINGIFEMEER, MANAGER, OR AUTHORIZED REPHES ENTATIVE

Qurytirme Pnand &

CR2E083 {10/02)



