-~ 2003 LIMITED LIABILITY CORIPAHY

UNIFORM BUSINESS REPORT

DOCUMENT # 02000020796

1. Entity Name

FAMILY TREE STORE, LLC

(UBR)

Principal Place of Business Mailing Address
14610 KITLANSELT WAY 14610 KITLANSELT WAY
ORLANDO FL 32828-8040 ORLANDO FL 32328-0040

2. Principal Place of Businass 3. Mailing Address

FILED
May 27,2003 8:00 am

. Secretary of State

04-30-2003 30171 031 ****50.00

14002362

A

Suke, Apt. 4, erc. Suite, Apt. #, elc. [ CHECK IHERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
17-/77270/€ Not Applicable
Zp Country Zip Country : o $5.00 additions!
5. Certificate of Status Dasied (3 2 Required
6. Name and Address of Current Reglstered Agent 7. Nameo and Address ol New Reglstered Agent
O IO LTI LTI TR e o et e e vt aess oo NamBes L s et el e A i I ok ¥ P SRR
™~ EGOLF, BARBARA S A - )
200 SOUTH QORANGE AVENUE, SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City Zip Codle

FL

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prirted rame of agisterad agend and tide i aopicable.

(NOTE: Reglalired Ager Bgnatune requined whadn rénstating)

OATE

FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State

CR2E0B3 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE Managy g Mem bee 0 Detete me CChenge [ Addition
HAME - Lobeet C Mumap,y NasE
NS\ 1pgss LitlanreH-ey  ORlawds Ff 328 | ST
e Munaghs Meopbes O3 petete e Olcrage [ aition | &7
NAME 13
sz omess | 1OV EEA O M“’e’u)’ Oelandy PL 3 :Mmmmess
stz |F¥6LE Kiflanre [+ Way ciry-st-op
me _ 01 oetets - WE . _ | . s . Dicrnge [ Agditon
we | _ D o o , R
STREET ADDRESS STREET ADDRESS
CiTy-§T-DP CTY-ST-21P
e O Delete THLE O change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
Lt 3 Delete . TME Ol changs [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP GITY- 5720
mE ] Delete TME [ Change [ Addition
HAME g
STREET ADORESS SEREET ADORESS
CiTy-S1-2P Iy -S1-0p

11. | hareby ceriify thal the information supplled with this filing does nol qualify lor the exemption stated in Section 119.07(3)(i), Florlda Statites. 1 turther centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if mage under cath; that | am a managing mesmar
limitad liability company or the receiver or lrustea empoweted 1o execute this repon as required by Chapter 6OB, Ficrida Stalutes.

SHNOTV 2L PEQUE Bt C Mursay

-

mana%er of the

7502 ~557

SIGNATURE: _

AND TYPED OR PRINTED MAME OF SIONING

MANAGER, OR AUTHORIZED REPRESENTATIVE

_ ‘71/22,/03

Oaytine Phong ¢

4

»



