2003 LIMITED LIABILITY COMPANY
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UNIFORM BUSINESS REPORT {UBR) 3n ecretary of State
DOCUMENT # L02000022036 03-20-2003 90037 025 ****50.00
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. | CENTRAL FLORIDA RESEARCH GROUP, LLC
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i_|1-Pancipal Place of Business St S Mailing Address TN | ’
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WILDER, CHARLES D™
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WINTER PARK FL 32789
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. O Delete TTLE ! Olcrange [ Addition %
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| STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TLE 7 petete WLE O change ] Addition
MAME NAME
STREET ADDRESS i § STREET ADDRESS
CITY-ST-2¢ Y omv-size
TIME O pelete e {Jchange [} Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 20
L O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze l CITY-S7-2P !
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