9003 LIMITED LIABILITY COMPANY FILED
" UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

|

DOCUMENT # L02000017755 Secretary of State
1. Entity Name 03-18-2003 90148 017 ****50.00
LOT 91, LL.C.
Principal Place of Busingss Mailing Address
304 S, HARBOR CITY BOULEVARD STE. 201 304 5. HARBOR CITY BOULEVARD STE. 201
MELBOURNE FL 32901 MELBOURNE FL 32901
e v LTI
/331 Office Park Place 7331 Qffice Park Place
%“l';"% @Fé‘- #2‘6“6 Si“%‘ei 29‘-2#0‘6‘0- CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
V'iera, FL Viera. FL 68-0522290 Not Applicable
Zi%zgqo CoﬁgrA 3%% a0 Gountry 5. Certificate of Status Desired O gi'ggql‘:\i?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ .__DETTMER,.DALE A - s : ~=
304 S. HARBOR CITY BOULEVARD STE. 201 i Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Ragisterad Agent signature required when rginstating) CATE
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 / CHANGES
TITLE Manage r O petete TITLE [ change [ Addition
NAME Robert M, Renfro NANE
st anomess | 7331 Office Park Place, Suite 200 STREET ADDRESS
CITY-ST-2IP Viera, FL 32940 CITY-ST-2IP
e Manager O Delete TmE D Change [ Addtion
NAME Ernest C. Euler NAME
sweeraooress (7331 Office Pavk Place, Suite 200 STREET ADDRESS
CiTY-81-21P V -| era FL 32940 CITY-ST-ZIP
TITLE e e Ol Detete -~ Q-mme .. [ . ) [0 Change [ Addition
NAME NAME ST )
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZP . ' CITY-ST-7IP
TLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P : CITY-5T-2IP .
TILE ‘ O3 celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE {1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the reggiver ustes e to exec s report as required by Chapter 608, Florida Statutes.

_ . _ . r_frﬁdz&' ﬁc L#ER '
SIGNATURE: ..~ CIGNATDIRE SRED ZUB-0B  22/-ASY-2400
erNm}mf AND TYPED OR PRINTED, w, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dats Daytime Phona #

CR2E083 (10/02)



