FILED

2003 LIMITED LIABILITY CMPANY Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) " Secretary of State
DOCUMENT #L02000021470 1 07-15-2003 90017 039 ****50.00

1. Enlity Name-

SOURCE 1, LLC

%mm A o —— 55052073

F, 32609 ORLANDO FL 32609 _
2. Principat Place of Busingss 3. Mailing Address —
Suite, Apt, ¥, etc. Suite, Apt. # atc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Nymber Applied For
0063 ~§83R [ Roaonicabe
Z Couniry Zip Counlry 5. Certificate of Status Desirad [ §i-gmﬁm‘
PR o= i e i e e N -
- - - - 8- Name and Address of Curient Registared Agent 7. Name and Address of New Reglstored Agent
| NAme e e e e
T~ TRIMARCHE, NICHOLAS T . T
2388 TITAN ROW Strest Address (F.0. Box Number is Not Accepiable)
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE . - - -
\ Sigratung, typed o printed name of registerad agant anc tte if epplicable. (NOTE: Registerad Agerit $ig) roquired when ing) DATE
: FILE NOWI!! FEE IS $50.00
- Make Check Payable to Florida Oepartment of State
- . Due By September 24, 2003
9 .. M'A.NAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TINE MGR : 3 Detete TINE [Ccrange  [J Addition g
NAME GULLIFORD, CRAIG KAME =
sTeeT aoeess | 7633 PALMDALE DRIVE STREET ADDRESS 2
or-si-z¢ | QRLANDO FL 32819 omv-s1-2P g
TME MGR _ O velers e Ocrnge 0 Adtiion | O
NANE BARBOSA, JOHN HAME ‘
STREET ADCRESS | 7833 PALMDALE DRIVE STREET ADDRESS
orv-s-z¢ | QRLANDO FL 32819 . crv-st-op :
TITLE MmGRM 2 Detete me [Jchange [ Addition
e €ovarD P -hav2zAle2 I L .
T REORES |y 3 @ TiAAws Roa) " STREET ADOFESS
oSz | AplAsins T - 2LECY CITY-ST-IiP
THLE mageém . O Detets TME [J Changse [ Addition
NAME Mieho lAr TRiMmARe G . NAME
SREDORES [ 3 % B Y i Row STREEF ADORESS
CITY-5T-2P 0 L‘ AniDg P— = :.__gocf CITY-ST-21P _
TINE ’ O pekm me O crange [ Adattion
NAME NAME .
STHEEY ADURESS STREET ADDRESS
cire-§1-2p CiTY-sT-0P
LE O belete TITLE O Change T Adgtion
NAME _ NAKE
STREET ADIRESS ' STREET ADDRESS
CITY-51-2P CITY-5T-2P

11. | hareby certlfy that the Information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repor is trug and accuraie and that my signature shall have the same lagal elfect as if made under oath; that | am a managjng member or manager of the

limited liabitity cermpany or tha receiver or trus! exgculs this raport as required by Chapter 608, Florida Statytes.
: . . S / /07 28 D2
SIGNATUnEnEﬁWmmw MANAGING MEMEER, MANAGE R, OR AUTHORIZED REPRESENTATIVE 17 D/-;/ d;— ! mm?ifn 2 37




