| FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0200001 8826 01-29-2003 90064 045 ****50.00
WATCH YOUR STEP PROPERTIES, LLC
Principal Place of Business Maiiing Address
8555 CURRY FORD ROAD 8555 CURRY FCRD ROAD R
ORLANDO FL 32825 QRLANDO FL 32825 T
s s WRUHETACARARAL R
Sulte, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number X Applied For
Not Applicable
4ip Country Zp - J Courtry 5. Certificate of Status Desired |:] gese gg“':g:("t'ona'
6. Name and Address of Current Registered Agent. _ . _|. ___. _ .. 7. .Name and Address of New Registered Agent . ..._
Name
HUMPHRIES, J. GREGORY
300 S. ORANGE AVENUE, SUITE 1000 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above 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, zng accept
the obligations of registered agent.

SIGNATURE - -
. Signature. typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE ™ pelete TITLE MG-'QI ™ [ Change WAddition
NAME NAME ANNE HSCHOL mﬁﬁ%\{
STREET ADDRESS sTReET ADDReSs | BB 66 CUREY HO €0 AD
CITY-S7-2IP orv-st-ze [OE LAN OO, FLOETOA 32825
Tine O Dalete TITLE MG A 7 Change deition
NAME NAME DEBOLZAH MY Zf, (7 2op0
STREET ADGRESS sesT noaess | § 55 B CUREY FOE 0
CITY-7-2IP or-sr-ze | O LANDO, be 3y 2_8 5
TMLE o o . lete e ol TTE e o e - - [J-Change- - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE (1 Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP ]
TITLE {J Delete TITLE [ Change ] Addition
NAME ‘ NAME - .
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE : (] pelete TILE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption sjgted in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
a shall hays th At

SIGNATURE: VIV, Sl /“&%Q% HO038Y- 5050

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNIN MANAGING MENE ER, MANAGER, OR AIJ'I'HO%!E’ REPRESENTATIVE Data Daytima Phong &

f "81357

CR2E083 (10/02)



I U&/Ud

o%ﬁ’j’ LOR00) 5500

N-£3-2UU3 [HU L{:U] AN M

Form 99 Applicatlon for Employer Identifi cauon Number
(Rev. April 2000) (For uso by employers, corporations, partnerships, trusts, pstates, churches, EiN
Oenanmvan of e Troasory < © government agencias, cortaln Individuals, and others. Ses Instructions.) L.
Wiana Revenug Semen . - - » Koep a copy for your fm,d. oyaa No. 15450003 - -
1 Name of appiicant {legal name) (see instrucyons) .
. Watch Your Step Properties, LLC
€ ("2 Trade name of business (I diierent from name on e 1) 3 Execulor, uStoo, “care o name
[
-
€ | 4a Malling address (srest address) {room, apt.. or sulle no.) 5a Business address (if different from addreas on lines 4a and 4b}
B| 8565 Curry Ford Road
© 1 4b City. stats, and ZIP cade . &b City, state, and ZIP ¢ode
& Orlando, Florida 32825 .
% I 6 Counlyand siate whare piincipsl business Is located
£ Orange County, Florida
& Y Name of principal officer, general parinér, grandor, owner, or bustor — SSN or [TIN may be required (see instructions) p»
Anne S. Mealey, DVM, SSN 585-19-8652
8a _ Type of entity (Check only one box.) (sea Instuclions)
Caution: # agpicant is a limiod Labily company, soe the instructions for lng 8a.
(] sdie preprietor (SSN) _- E] Estate (SN of decedent)” T T - -
(] Patnership ] Personai eendce corp, [ Plan administrator (SSN)
] remic [7 Nations! Guard Other corporation (specify) pr
(] statefiocal government [ ] Fammers’ cooperative Trust
[ ] Chureh or church-controiled crganization - [ Federat governmenymilitary
[ ©ther nonprofit organization (specify) » {ontac GEN if applicable)
[X] Other (specity) » Limited Liability Company, laxed as partnership :
8b If 3 corporation, name (e state or farelgn country State Forgign country
{if applicable) where incorporated .

9 Reason for appiying (Check only one box.) (800 Instructions) L] Banking purpase (specify purpase) b

Started new buslness (specify type) - l0rmed ([} Changed type of anganization (specify new type) »-
limited liability company Purchased gaing business
Kired employees (Check the bow and see line 12.) Created a trust (specity type)
Created a pansion plan {spacify type) p . ] Other tspecifyi
10 Date business started or acquired (manth, day, year) (sed insiructons} 11 Closing month of accounting year {see instructions)
7125102 December
12 First date wages or annulties were paid or will be paid (monm day, year). Nole: If appicant is a withholkding agent, enfer date income will first be paki to
nonresident adon. (month, day, DL Ty N P L »™ To bae Det. .
13 Highest number of amployess expeciad in the next 12 months. Note: # the applicant doos nol Nonagricultursy | Agricultural Househdd
expect i have any employeas during Ihe penod, enter -0-. (sea instructions) . ............... » 0 0 0
14 Principal activity (see instructions) » Real Estate Investments
15 13 the principal DUSINess aCtivlY MaNUIBCHEINGY L. ... ... ueu i ot ittt ser et e s e e e e r e eanenn s ] Yo X No
If "Yes,” principat product and raw material used p
16 To whom are most of the products o Serdicas soid? Pleasa check ons box, {_] Business (wholesate)
] Public (retaity [} Other (specify) p- X wa
17a  Has the applicant ever applied for an empioyer identification number for this o7 3ny other BUSINEES 7.5 eee. e, - -2 oot ;E}--Yc_s._.,..{X] No - -
Note: ¥ “Yos, " pisase complete lines 170 and 17¢.
17b i you ¢hecked “Yes™ on line 178, give applicant’s legal name and trade name shown on pricr application, d different from line 1 or 2 above.
Legai name - Trade name p
17¢  Appracimate dale when and city and state whers [he application was filed. Enter previous employer igentification number If known.
Approsicnate dawe whan filed (mo., day, year) | City and siste whara filad Provious Ey
Urger pesntes of panury, | deckane hat | neve sxemenad NS acoication, 0 K0 the bedt of my knowledos and belef, 4 s Fue, comect. and complels. Busness tiephone mamber (incldle arwa code)
407-384-6801
: Anne S. Mealey, DVM : : _ Fiu 16t phore rumber (nciude 5rva coda)
Name and Hile (Pieaso type or prinl closry) P Pl’esident ' ’ ' 407'38‘4'8708 )

,~/‘ , Date b /"0-25/‘{7:1 -

Signature - 4&/{_}}4 .
Nots: Do not below this kne, For official use only.
Geo. Ind. Clags Sire Reaaen for applying

Please lcave
lank o

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form S$5+4 (Rrev 4-2000)
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