‘ | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # L02000021632 Secretary of State

1. Entity Name 03-13-2003 90001 027 ****50.00

L.B. MCLEOD BUSINESS PARK, LLC

Principal Place of Business Mailing Address
1230 LAKEVIEW DRIVE P.O. BOX 1592
WINTER PARK FL 32789 WINTER PARK FL 32790

S — S — IRHR O

F o, Bos 1452

Suite, Apt. #, eic. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33-1022368 Not Applicable
Zi Countr, Zi Countr i
® 4 P ountry 5. Certificate of Status Desired (| $5.00 Additionat
_ S| TR TEmmerre e o T s v e e ez m s b g em e e iy e mae=an F86 Required-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, JON M SR.

3113 WILLIE MAYS PARKWAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811 1230 LaKein e BrVe.

1 ndesr Park FL | 8399

8. The above named
the obligations of

submits this gatgment for the pur;o:e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A, 5}6/03

SIGNATURE
Signs%eﬁp&d or printed ne,mioi registered agent and litle if applicable. {NOTE: Registerad Agen signature reqairad whan reinslating) DATE
L"d o
FILE NOW!!! FEE IS $50.00 _
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e * MGRM 1 Delete TIME [Jchange [ Acdition
HAME HALL, JON M SR. NAME
sTREETADDAESS | 1230 LAKEVIEW DRIVE STREET ADDRESS
CITY-S7-21P WINTER PARK FL 32789 . CITY-ST-21P
TITLE 3 pelete TILE [JChange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-seae | o o OITY-57-2P . B
TNLE 7 pelete TITLE ' [Ochangs [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-21P CITY-ST-2IP
TiTLE O belete TITLE g [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TIME (7 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-7IP
THLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate god that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thareceiver or tifistye empowered to execute this report as required by Chapter 608, Florida Statutes.

“*‘.-W'&Uﬁflﬁ@m. Lell, Se 3lelo3 407-302.2033

4
2 !

2
SIGNATURE: v
SIGNATURE ANMED oR pmmfy{i

= &
ME OF , MANAGER, OR AUTHORIZED REPRESENTAIVE Data ‘ Daytime Phone #

CR2E083 (10/02)




