. FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entiy Name L0200001 6539 04-21-2003 90117 041 ****50.00
CARLOS J. BURRUEZO PLC
Principal Place of Business Mailing Address
300 SOUTH ORANGE AVENLE. SUITE 1250 300 SCUTH ORANGE AVENUE. SUTTE 1250
ORLANDO FL 32801 ORLANDO FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

0 / _/‘ 2}2"{3 Not Applicable
Zip Country Zip Country o , $5.00 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

oD N e s T Buseyezo
_ Stree]fg;ij;s( 0, BoxNu er is Acceptab!e‘);oO ;

—ORANDO-F-32008

City ﬂ /[ an /_04 FLinp c%:_o /

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. 1 am familiar with, and accept

the obligations of registgred t.
e Japte g o — 04/)7/2003

Signature, typed (r‘gr‘mted nama of regis(eret(aaﬁl and title if applicable. {NOTE: Registered Agent signature required whan reinstating)

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

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE [ oetete TITLE WZ#/}/ZI{ AA} MChanqe [} Addition
NAM NAME

i Qrtes 7.8 muz
STREET ADDRESS STREET ADDRESS ,2,57 Lingol ?00 s, J/WL A
CiTY-§T-2IP CITY-§T-21P 2 4/0 h
TITLE 1 pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TinE ~ Oloewes . Fme_ . .| . L el ___[Ocrange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TMLE . ‘ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
MLE ] Desete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

) SIGNATURE ND TYPED OR PRINTED NAﬂE *%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone 4

;

. CR2E083 (10/02)



