o

JON _ y
™ 2003 LIMITED LIABILITY COMFANY
UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # | 02000022860

1. Entity Name
BUHRING ENTERPRISES LLC
Principal Piace of Business Malling Address
§ ISLAND DRIVE 5 ISLAND DRIVE
LAKE MARY FL 3274¢ LAKE MARY FL 32748

2. Principal Place of Business 3, Mailing Address

KRN

FILED
May 07, 2003 8:00 am
Secretary of State

04-21-2003 90138 039 ****50.00

53038317

T

Suite. Apt. #. etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Vo- 1R fi&pD Not Applicable
Zip Country Zp Country $5.00 Addttionat
5. Certificate of Status Desired g Foo Roquired
B. Namo and Addrezs of Current Rogisterad Mant .. Name and Address of New Registered Agent _ _ . i
R S et e e B MNamg: = U T, ——— T =~
ARNOLD M.ATHENY 3 EAGAN PA.
801 N. MAGNOLIA AVE. SUITE 201 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO P 32302 '
City FL Zip Coda
8. The above named enilty submits this statement 1or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ' am lamlilar with. and accept
the obligations of registered agent. .
SIGNATURE .
Bignaturs, typed or prinked Awne of registimec a8t Lnd Lt § applcanie. {NOTE: Registansd Agent Lgralure requinsd when minstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dug By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS { CHANGES -
e \\\M}\\Qg\ wd neled Ol oelete T " Ocrange:  [Jaodtion | &
NAME Vewwis 3. Hunew NAME 3
STREET ADORESS 5 \Vloe D QWAL STREET ADDRESS g
eny-§1-2 Lahe, N 4 T RN R cITy.- S7- 29 &
e e Dot 4 owm O Deles o Dt Ol adeiion | &
NAME ek & NAME
STREET ADDRESS 3)‘3 Lﬁwg\ \-QU\Q“Q. | S STREET ADDRESS
s | Laonwsed fu 3150 a-s1-20
TRE | JAE - = <l Dolete- == J ME ~-rms| s e peomee 0 = N v - - - [Docrange {7 Addition |-
—NAME . ] i - e e e e _— HAME - [ JREVY R ——
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-21P
mEe 3 peiete e [ Changs - ) Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTv-ST-2IP COy-sT-21P
TME [ Delets TIMLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-53-2IP
TILE O Oetere TIHE [Ochange  [J Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-IP
1".1 hereby certlz that the information supplied with this filing does not quallty for the axemption siated in Section 118.07(3)(i), Floriga Statutes. | further certify that tha information
indicated on this teport is trus and accurate and that my signalure shall have the same legal sffect as i made under oath; that | am a managing membar or manager of the
limited labitity vamcewel or trustes empowerad to execule this repon as required by Chapter 608, Florida Statutes.
¥ R -
SIGNATURE: )4 -\&QS Y-k~ ST19
WMDWP@MMMW GNY \ /&numsammvs Deytime Phone #




