11. | hereby certify that the infermation suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accyyat d that my sig) re shall have the same legal effect as if made under oalhy; that | am a managing member or manager of the
limited liability company or the receiv tee empowsgEd te execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

' FILED
2003 LIMITED LIABILITY COMPANY £
g
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f88200 am
-
DOCUMENT # L02000016998 ecretary of State
1. Entity Name 04-30-2003 90184 005 ****50.00
RAYTELL, LLC
Principal Place of Business ' Mailing Address
12919 BROAKFIELD CIRCLE 1517 E HILLCRERST STREET
ORLANDO FL 32837 ORLANDO FL 32803
us us
IRPIA_HrankEleil
Suite, Apt. #, etc. . Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nymber Applied For
yﬂﬂ‘//ﬁ(ﬂ y (“ L‘ ﬂ -’ﬁpgﬁg Not Applicable
Zipz z 93 7 C}St;ﬁ_ /"'"ﬁ > Zip Country 5. Certificate of Status Desired a ?e‘l‘-;'gg] l.::!ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
P — : T Name
SMALLEY & COMPANY, P.A. _
1517 E HILLCREST: STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
b
’ City FL Zip Code
8. The abave 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 registered agent.
SIGNATURE :
o . Signaturs, typed or printed name of ragistered agent and title if applicatle. (NOTE: Reqgistarad Agent signaturs required when reinstating) DATE
S FILE NOW!II FEE IS $50.00
B ’ Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES o, =
TME MGRM ' 01 Detete Time Brcnge [ Addiion |
NAME TELLER, GLENN HAME ' =]
STREET ADDRESS | 12919 BROAKFIELD CIRCLE STREET ADDRESS | #2907 22 6/6%’? Q@ A\O e 9
orv-st-2P | ORLANDO FL 32837 UV-S-2P | e el 1 Z2837 &
e MGRM Bt TiE O Crange [ Adsiion | &
NAME RAYMOND, JOE A NAME
sTREET ADDRESS | 1684 RIVEREDGE RD. STREET ADDRESS
cITY-§1-2IP OVIEDO FL 32766 CITY-ST-21P
TELETTT T T e T s e e e e i T e e e TS e e n S S [TChiange ™ [ Acdition - :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$7-7iP
THLE O Celete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§T-2IP N CITY-ST-2IP
TITLE [ Celete TITLE ‘ [ Change [ Addition
NAME - . NAME . -
STREET ADDRESS ) oL T STREET ADORESS
CITY-ST-ZIP . . CITY-ST-ZIP ”



