| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # Secretary of State
1. Entity Name L02000021 505 05-05-2003 90695 024 ****50.00
CEA PROPERTIES, LLC
Prsncipéﬁmsé T Mallingfhefirdd & U 1O CuuUUUe s
6000 PARKWAY POINT DRIVE §000 PARIWAY POINT DRIVE '
ORLANDO FL 32621 ORLANDO FL 32821
o= (MWW
0 Parkorew Pl . 6600 Pultyso 7],
S”"e Ap‘ #. eto. S“‘te Apt. #,etc. t [HCAECK HERE IF MAKING CHANGES
| State Ci ate X umber ied For
Selmeo £C- | BB EC. "% /092983 Hawses
'%;f'z_f—z l CBer 6— wy %%9€ 5. Certificate of Status Dgsired O ?g'gguﬁ?:;ﬁom

6. Name and Address of furrent Registered Agent 7. Name and Address of Neu Reglstered Agen}

. Namecé'b ﬂrLA— L o
Street dd@ééoxﬂipb%’ 'Sél_fzg‘ 1% (7—\, j? -~

DR (Ark o L[ ®Bre=

8. The above named e mlts this staterpént e pyrpose of ch ngmg its reglste d office or registered agent or both, in the Stfie of Florida, | am familiar with, and accept
the ohligations of g¢ster agent. 0

SIGNATURE oy L 5 “l E[‘g D lf“’ ZX S

SignatureNypied or prlntea' e ol regxiered agent and tﬁle\i applicable. \] (NOTE: Registered Agent signatura required when relnslanr'd DATE

éj FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. " MANAGING MEMBERS/MANAGERS 10. N ADDITIONS/ CHANGES

TIILE INEEES |’DW / “er Delete TITE W O change [ Addition

NAME A- 1243"5"’71 NAME

STREET ADDRESS | fep 0 © ?ﬁ-p_)(_u / elo TT- "0 - STREET ADDRESS

av-st-ze | ORLACY o BEL- ’51{?7_' QITY-5T-2P

TITLE T pelete TITLE [J Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY - §T-2P

MmE, | . . _ (J Delete TITLE [ Change ] Addition
BTG " NAME T T T T T T T

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S3-2IP

TITLE [ Delete TITLE [0 change ] Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2P eIy -5T-21P

TITLE 1 Delete TITLE [Jchangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-2IP

TITLE {1 Delete ME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

lied with this hhng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g shall have The same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the p#ceiver br trustee empgwerat to g ecute. this geport as required by Chapter 608, Florida Statutes.

SIGNATURE: G0 VO RELIEST RS %,‘ZK 2> 45 357 7 7)

SIGNATURE AND W}Eﬂ GRA PRINTED NAME OF SIGNING MANMG MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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