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2003 LIMITED LIABILITY COMPANY S [y
UNIFORM BUSINESS REPORT (UBR)

- LI Y (\
DOCUMENT # 02000019032 03007 -7 15t 930
1. Enlity Nama
CPOM. LiC eCrEpE OF ST
TALLAHASSEE, FLORIUA
Principal Pigce of Business Mailing Adihress i
118 EAST JEFFERSQN STREET 118 EAST JEFFERSON STREET JJVU0USY
ORLANDO FL 32801 _ . ORLANDO R 32801
%. Prindipel PIace of Business ' 3. Waling Address 1h » f !:ii i
Suko. A & &t Suite. Ap1. 8, gtc. , T CHECK HERE I MAKING GHANGES
Ciy&Sae. . . .. Ciyssate . - | & FRiumbe, - - .- -— .- Tappied For -
e e —_— - - qo'dﬁﬁw s | Not Applicable
i — Counmy . w el 5. Cortificate of Status Deglrsd [ %ﬁ&u‘m‘“’“‘
8. Name and Address of Current Registered Agont 7. Name and Addresas of New Registared Agent
_ e T I e Name o L el T
= TFREMN, JOSEPH A
118 EAST 'STREET : Street Address (P.O. Box Number 13 Nof Acoeptabla)
ORLANDO AL, 32801~
! “ . City FL Zip Code

8. The abova namad antity submits this stasment for the purposa of changing its registerad office or registared agen, or both, in tha State of Florida. | am famillar with, and accept
the obiiuq.;lcna of registered agent. A

-
H

SIGNATURE ' — -
.. Sighan e, typed o prindd narme of MEgistamd S0k e tihe H sppicable. (NQTE: Anglaternd Agent woriture Nguiik W sineating DATE

: FILE NOW!I! FEE IS $50.00
Mﬂko Check Payable to Florida Department of State

] Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
e Manager 03 Deiee e . OiChage [ Addition
we [ "hae kﬂ«é\q - wor
snazraceness | WA Tl 1eerten Seent STREEYADORESS
CITY. 5. 29 “‘\““ S 210\ CIrt. 51-2P
e s o O pesets me Ol Cange [ Acaitirn
HAME . NV
- f -STREET ADCAESS+}» ‘v ¢ —tomrm—s - .7 e e STREET ADDRESS-|- s L
cv-stIp CTv-51.7P s
me - . -—~CDodey — e — -~ ’ B i’GLm" "0 Change ~ [ Addiuion
MNAME —— . <t e e e e e et RO NAME— - e} = - —- - —_— -
STREET ADDRESS |- - - ey abpmess |
oY -ST-29 " CITY-S7-2P
TE O detete TIRE ’ Olchargs (7 Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-D@ Gy -SI1- 0P
e ' O pete me O crange [ Aagidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-0p CITY-ST-TP
Ve : O Delen TN . O cnge [ Addition
RAME NAME
STREE} ADORESS STREET ADDRESS
cY-5T-2P Gry-sT-29

11. 1 haraby certilty that the tnformation supplied with this liling does not quality for the examgption stated in Saction 118.07(3)), Flerida Stanstes. | tunher certity that the Information
indicated on $his report is frue and accurals and that my signature shall have the same legal affect a3 if magde under oath: that | am a managing member or manager of the
imited liability company or the raceiver or trustes empowered to sxacyts this report a8 required by Chapter 608, Ficricta Statutes.

SIGNATURE: SIGNAT = R,EQUUHED ’ q,g;('/i_-’z,

MAMAENG SEMBER, MAKAGER. OR AUTHORIIED REPRESENTATTVE

CR2E083 (4/03)



