FILED E

2003 LIMITED LIABILITY COMPANY
._ UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am
Secretary of State

DOCUMENT #
1. Entity Name L0200001 7730 03-18-2003 90148 016 ****50.00
LOT 90, L.L.C.
Principal Place of Business Mailing Address
304 S. HARBCR GITY BOULEVARD. SUITE 201 304 S. HARBOR CITY BOULEVARD, SUITE 20
MELBOURNE FL 32901 MELBOURNE FL 32901
s s A WA
7331 Ofice Park Place 7331 Office Park Place
Shvile APt S0 SSLIIJ'_Ietng #Oetc Xl CHECK HERE IF MAKING CHANGES
Cily & State . City & State . 4, FEI Number . |Applied For
Viera, FL - : _ Yiera, FL ... 68-0522288 Not Applicable
Z:-);;ng 40 Cot{g yA 3221;39 40 UCSol;ntry 5. Certificate of Status Desired O gei.ggq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ R
—{———DETIMER,"DALE"A —
304 S. HARBOR CITY BOUEVAHD, SUITE 201 Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32901 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am farniliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printad name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TILE Manaaer ] Delete TIMLE [Jchange [ Addition S_
NAME Robert M. Renfro NAME =
STREETAODRESS 17331 Office Park Place, Suite 200 STREET ADDRESS 8
ur-s2> |Yiera, FL 32940 cv-st-2p 0
TILE Man ager [ pelete TITLE O change [ Addition %
NAME Ernest C. Euler NAME
seeTaooRess 17331 Office Park Place, Suite 200 STREET ADDRESS
CITY-ST-ZIP Viera, FL 32940 CITY-ST-2IP
TITLE Cm Clogles —fmme . .. - —. ¢ mmimene = * + mnere -, =] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIF
TITLE . O petete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ] further certify that the irformation
indicated 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 member or manager of the

limited liability company or the receiver or trrustee_ gmpowered cute this report as reqU|red by Chapter 608, Florida Statutes.
Loaie Laterk
oy Tt S I ) R ;
SIGNATURE: . AGUATS=S=EQNRED B 0OD  32r-259-2qm

SIGNATURE ANDTFT) OR PRINTED NAME OF 51G AN , OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




