FILED

2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 02000020916

1. Entity Name

ORLANDO SQUARE, LLC

Principal Place of Business

11672 S.W. B1SY TERRACE
MIAMI FL 33176-1060

Mailing Address

11672 S.W. 91ST TERRACE
MIAMI FL 33176-1060

2. Principal Place of Business
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6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
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PENINSULA REGISTERED AGENTS INC.
200 SOUTH BISCAYNE BOULEVARD, 43RD FLOOR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City Zip Coce

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
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11. | hereby certify that the information supplwed wnh thjga#ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

¥ my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURp Date Daytirma Phone #
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