2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # L02000019214

1. Entity Name

ecretary of State

04-21-2003 30117 050 ***150.00

ORLANDO PROPERTY SERVICES, LLC

Principal Place of Business

110 3RD STREET, SW.
WINTER HAVEN FL 33380

Mailing Address

110 3RD STREET, SW.
WINTER HAVEN FL 33880

AR WM

WINTER HAVEN FL 33880

2629 Waverly Barn Rd

2. Principal Place of Business 3. Mailing Address
2629 Waverly Barn Rd 2629 Waverly Barn Rd
Suite, Apl. #, aic. Suite, Apt. #, etc. D CHECK. HERE IF MAKING CHANGES
#122 #122
City & State City & State 4. FE| Number Applied For
| Davenport, FL Davennpaort, F 81-0563892 Not Applicable
Zp i Country Zip ) Country " ) $5.00 Additional
§. Certificate of Status Desired a
33897 us 33897 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agemte—r . .- -
S * = T 1 Name
SMITH JEFFREY
110 3RD STREET, S.W. Street Address {P.0. Box Number is Not Acceptable)

#122

City
Davenport

FL

Zip Code
33897

the abligations of registered agent.

SIGNATURE

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 Fiorida. § am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registarad Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

5 ] MANAGING MEMBEERS/ MANAGERS J 10 ADDITIONS / CHANGES

TLE. 1 Delste TME D [Jchange BT Addition

NAME, NAME Smith, Jeffrey

STREET ADORESS ) L STREETADDRESS | 2629 Waverly Barn Rd - #122

CITY-ST-21P ) . - CiTY-§7-2P

. : Davenport, FL 33897 -

TITLE [ Selete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP GITY-ST-2IP

TMLE O delete mie [ Change  [] Addition
SHAME T T T T s e ST === S W T NAME T — = ——= T : T

STREET ADDRESS STREET ADDRESS !

CITY-S7-2IP GiTY-ST-2P

mE {J Detete mLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-ST-2P

me [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

JLE ] Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P N EITY-ST-2P

SIGNATURE:

ingicated on this report is true and accurate and lh
limited liability company or the receiver or trustee g

- | hereby certify that the information supplied with this filing dods ot quahry or the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
hAll have the same legal effect as if made under path; that | am a managing member or manager of the
te s report as required by Chapter 608, Florida Statutes.

O4. U3

8634 Jo 5T

_SIGNATURE AND TYPED OR PRINTED NAI]%IF YiGNING IIANAGIP? EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytima Phons #

Q061415

CR2E083 (10/02)



