2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # [ 02000023393 ecretary of State
- I
NOVA)II?Ea ELC 04-16-2003 90030 019 ****50.00
?
Principal Place of Business Mailing Address
407 SHERIDAN BOULEVARD 407 SHERIDAN BOULEVARD
ORLANDO FL 32804 ORLANDO FL 32804 )
e S WA A A
Suite, Apt. #, ste. Suite, Apt. #, etc, [0 CHECK HERE I MAKING CHANGES
L 2 0t{\
City & Stat w{\v City 472kl 4, FEI Number Applied For
é 7’1 ~ 003 l%’tfl Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O ?g'ggq lﬁ?:;tional
5.-N and.Address of Current Registered Agent_- -— s =i e - - 7._Name.and Address of New.Reglsterad Agent
Name
MATTHEWS, MARTHA E _
407 SHEH"JAN BDULEVARD Street Address {P.0. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeres office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2063
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TIME MANAGING MEMBEL [ Delete TITLE : [Jchangs [ Addition
NAME MERTR B mpTvew S NAME
STREST ADDRESS W= § HeR DY VD ‘.'l« STREET ADDRESS
CITY-ST-7IP v MN 00 31,‘0 CITY-S7-2IP
TITLE . [ Detete TITLE O change ] Addition
NAME . ! NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP e
TITLE ) _ . Coelete . .. Q. ms__ b _ _ _ ) o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE [Jchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP

11. | hereby certify that the informaticn supplied with this flling does not qualily for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that  am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MiX]

ws _ x ’/H!‘DE Yn-872- 7391

SIGNATURE AMD TYRED OR PRINTED NANE QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

CR2E083 (10/02)



