-1/8

2003 LIMITED LIABILITY COMPANY

AJNIFORM BUSINESS REPORT @BR)

DO“UMENT #L02000015395

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-08-2003 90117 029 ****50.00

I I.OVE NY LLe
M "
Principal Place of Business Mailing Address 5 5 D 0 3 'j 9 4
4708 WINDSOR AVENUE 4708 WINDSOR AVENUE :
ORLANDO FL 32819 ORLANDO FL 32819 » .. =
Suite, Apt. #, etc. S(.!ile, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numnbe Applied For
\5 e ‘? S [ / 2 7 Not Applicable
7 -
s Counlry Zp Country 5. Certficate of StansDesied [ $0-00 Additional
Fee Required
6. Name and Address of Curremt Rogistersd Agent 7. Name 2nd Address of New Reglatared Agent
A X . - Name - ’ -
CABANI, WALLY D = F ) Nl > -
4708 WINDSOR AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 .
City FL Fip Code
8. The above named entity submits this statement 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 registared agent.
SIGNATURE
Signaaire, typed or pried name of reg|siened spart and fitie il apphceble. (NOTE: Rogiciared Agent tignaiurs fequined when reinsisting) DATE
'FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003 .
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM ' O oelete e Ol change  [J Addition | &
NAME CABANI, WALLY D : NaME g
sesETADonESS | 4708 WINDSOR AVENUE STREET ADDRESS g
omv-si-z> | ORLANDO FL 32819 ary-st- 2 o -
e [ Deete mE O3 Grunge L Addfion g
NAME © NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P ary-st-ap
WRE [ Delete TME O Change [ Addition
!-M-—-;h- P - — ——— WE S P P ..___—_r;._u;_:_.,.-._'ﬂ-._...-—_ -
STREET ADDRESS T e ’ T T SI'REE‘IADDMS
cimy-S1-ap cy-SI-2P
TE 7 Detete TTLE ’ [Jcnange [ Addition
NAME NAME
STREET ADDRESS | — STREET ADDRESS
CIryIs1-728 - Cy-S1-2p
I nne O pelete me O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-ST-2P CiTY-S7-2P
HILE [ petee e O Change [ Acition
NAME MNAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CIy-s1-2p
1. I hereby certify that the information supplied with this filing does rot qualily for the exemption stated [n Section 119.07(3)(i), Fiorida Statutes, | further certify that 1he information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
{imited fiability company or the receiver or trusteo empoweged to execute this report as required by Chapter 608, Florida Statutes.
o 2/3:1 /s
P _/o’l 31/02. fo7-F2f-Yé ¥t

SIGNATURE:

Daytine Phone £




