e FILED
2003 LIMITED LIABILITY COMPANY May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # L.02000022778 04-25-2003 90750 031 ****55.00
TITLE AFFII.IATES OF ORLANDO SQUTH, LL.C.
Principal Place of Business Malling Address 340024994
2655 MCCORMICK DRIVE. SUTTE 208 2655 MCCORMICK DRIVE. SUSTE 206
CLEARWATER FL 33759 CLEARWATER FL 33759
S s A AL R N
HSS5 AT L)esT
Sute, Apt. #, etc. Suit. Apt. #. eic. JR CHECK HERE IF MAKING CHANGES
City & State 4. FE! Number Applied For
_ .éf ﬂ/ﬁé#—- Fé /s TS/l & Not Applicablo-
Zp Country Z /J /7 i g'_,, s §. Certificate ol Status Desiret x g&g&ﬁ"mm
6. Namo and Adduu of Cumn! th1m|rnd Agent “ - 7. N.tme and Addresa of New Raglshrodjnt" -
e
o KRMEY,WALAMTESO. ——— — ~ -« e | . e e —
1778 RINGLING BOULEVARD Sirost Address (PO, Box Number 18 Not Acceptible)
SARASOTA FL 34238
City . FL l Zip Codo

8. The above named artity submits this stalement for the purpasa of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE : : _
Signaturs, typed of Drintia rama OF registonidd agent ardg hie il appicable. {NOTE: Registarsd Ageni. signature risiuined whn reinzating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
me Exec Ve WSA THLa W TIE ' [lchange [ Addtion g
NAME AdE lrades Mancomg Mombe ~  § W R
stReeT AbDRESS [ L3 LE f ey M[uﬂ STREE] ADDRESS 8
oStz 25 Me Cocmick TX She DOl J st b
TIE Clearoxoser, 2 =237 59 01 Detets TILE : Ocnange  [J addition §
NAME NAME -

STREET ADDRESS STREET ADDRESS

Y. ST- 2P CTY-5T-2P _

TILE . b ...I:IDeletu..._ - TITLE__ Abaand L0 B R T Ep TR R ) Bngm Dmiﬁm e
NAME NAME :

+| - STREET ADORESS - T = e - STREET ADDRESS N = --

CITv-§0-2P CITY-5T-2P .

me O Detete TME : ClChenge [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS -

CITY.5T-2P CTY-ST- 2P . , ) , .
LU . o s s O Detete e T _ Oichange [ Addtion
B N N

STHEET ADDRESS STREET ADORESS

CTY-S1- 2P . . CTY-57-2P

TmE [ Deteta TnEe ' CicChangs  [J Addilion

| Mamee HAME
STREET ADORESS STREET ADDRESS
omv-stze | CITY-57-2P

11. | hereby centify that the information supplied with this fillng does not quality for the exemption statad in Section 119.07(3){7), Florida Slaluleus | furiner cartity that the Infofmation
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager of the

limited lighility company or tne receiver of trustee empowere 10 execme this repon a5 required by Chapler 608, Florlda i%mz
',,f, uw _

s:euxrugg. RED’

ummmmlumm MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Deze 171/;)//4 3 Daytid Phona #

Wil rm ?e//\/, Evee UV-Pris L TR 7-TRs Bé’&}




