2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # L02000018125 N
1. Entity Name ;IF‘{;H !
-l ?
ORLANDO MOB INVESTORS LLC ED
03 T30 3 0p
Principal Place of Business Mailing Address ,,\\_:C__,,:F:, Y — ‘
1399 PGA BOULEVARD. SUITE 260 3399 PGA BOULEVARD, SUITE 240 e f'!‘[ (*:JE STATE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 AllnALlL oo, rrLGR,iDA
e s RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ] Applied For
. QD DD rlq %(0 / Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired gese'ggq l‘ﬁ;’ed;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STHEET ~Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code

8. The above ng.mﬁtity subgits this se of changing ts registered office ot registered agent, or both, in the State of Florida. | am famjliar with, and accept
the obligations of registered ag Bria \J ) .
| _— ¢ Courtriey (912 /¢
SIGNATURE
Signatursg, typad or prinWﬂglstamd %Wf applicable. (NOTE: Registerad Agent signiat: when reinstating) DATEL /
/, FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9, / MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
- eRM ch it
E;;EE / O Detete ;I;;EE M VRN PARTHEREH? L8, 4 TD O change  [geAtidition
Al - 7. ST WO
STREEY ADDRESS STREET ADDRESS | §™Jud &7 LVASK IR ETOR T
CITY-ST-21P OY-ST2P | opsLAwidl, AL 258/
TLE [ Delete TILE P 24 [ Change  [edetition
NAME NAME HALCOLIE TSR 7 D PO
STREET ADDRESS STREET AUURESS | R FF 287 B4/ T T
CITY-ST-2IP CNY-ST-2P | BLNY JIBEHN £ CIERS, )L, T4}
TITLE [ Deteta TITLE MERTY [JcChangz  [eddition
NAME NAME TANES &ALLAO
STREET ADDRESS STREET ADURESS | 38 #7059 424 v'd ST E 2O
Cry-§1-2IP . . N STSTIE | RALA SEHCH, RS S IO
TITLE [ Delete TITLE TN T s ey olakbhange (] Addition
o LML Desopte | iy N Y o 25t
e e 10730/ T3~ T1058--00h — # {0500
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (7 Delete TIME ' SN S ] SIS D henge [ Addition
HAME NAME 1007301055 --009 #5403, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : : [ Delete TILE — 153 | [J Additio
3 Boa ot B poitiiibs
STREET ADDRESS STREET ADORESS Aputw O be 8 psE C}.C-\ _
CNy-ST-2IP CITY-ST-ZIP v

11. | hereby cenify that the information supplied with this filing does not qualify far the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cetlify that the information
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 trustee empowersd to execute this report as required by Chapter 608, Floridz Staiutes.

CEREDUIET foars  ofyh3  Lowlid-5900.

MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



