oo FILED

2003 LIMITED LIABILITY COMPANY , May 02, 2003 8:00 am

UNIFORM BUSINESS RERQRT (UBR)

0005317

X . Secretary of State
ngmymEAENT # L0200001 6647 J D/ 05-02-2003 90578 002 ****55 00
SGOPEERNOWLEDGE CENTERStt€— n /K/a i\
C3RESEMC H, LLe ' @
Principal Place of Business Mailing Address
1034 ALVINA LANE 1034 ALVINA LANE
OVIEDO FL 32765 CVIEDO FL 32765
e e AN AR A A
6000 Beick Coumk o4 Alvina lane
SU;& AP': #, e‘iﬁ' r03 Suite, Apt. #, etc. [Q/ZIHECK HERE IF MAKING CHANGES
oA e E— — N ———— e JEE— ———— - - -
City & State City & State 4, FEI Number Applied For
\W i mTER PARK O e do (o159 ,_?;(QC\ E;ﬂ-j— Not Applicable
F-'Z!E_ 22392 CDUGWS A 2P ~L 37...}(.5' Coun\l;yg A 5. Certificate of Status Desired D»/ ?g'geoqﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
APPLETON, MICHAEL J
3117 EDGEWATER DRIVE Street Address (P.O. Box Number is Mot Acceptabie)
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for tha 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 registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e e e i ~ FILE NOW!!! FEE IS $50.00 i
| Make Check Payahié to°Florida Department bf Siafé" S
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
ATTLE MGR [ Dalete TLE tagaM [@Thange [ Addition
{MANE DAS, SAMAR NAME DAS, SAMAR
STREET ADDRESS | 1034 ALVINA LANE STREETADDRESS | Vo B dr ALV I 8sp LAME
BITY-ST-2P OVIEDO FL 32765 CITY-ST- 7P DUIEDS FL 22366
TITLE 3 oelete TITLE ] change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete me [ Change [ Addition
T TNAMES e e e . — . NAME
STHEET ADDRESS STREET ADDRESS . - e . )
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete ILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1. heréby certify that the information su
indicated on this report is true an ac,
limited liability company or the recel

SIGNATURE: _ SYBNATIIRE BROAEBES. Managiy Mty 4[240z 451 719 2349

SIGNATURE AND TYPED PRINTED NAMING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP{ESENTATI’VE Dats Daytime Phora #




