2003 LIMITED LIABILITY COMPANY

1. Entity Name

CONDO PARTNERS |I, LLC

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 02000023544 '

03 MAR

Principal Place of Business

C/O SWANN & HADLEY. P.A.
1031 WEST MORSE BLVD.. SUITE 160
WINTER PARK FL 32789

Mailing Address

C/O SWANN & HADLEY. P.A,
1031 WEST MORSE BLVD.. SUITE 160
WINTER PARK FL 32789

2. Principal Place of Business

3. iling Address

-r

SECRETARY OF STATE
DIVISION OF

R

.

HED

A

4,

ORPORATIONS
|7 AM 319

N

JHARN

g Box 2407

Suite, Aot. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
DpyTors rach Shores, FL Not Applicable

Zi C Zip Country 7 -

® ountry g > . 5. Certificate of Status Desired O $5.00 Additional
321)]6-7%07 ,/o/”‘;,g Fee Roquired
“ = . -——6.-Name and Address of Current Repistered Agent _ .. __ . __ [ ___ _ _ ____ 7. Name and Address of New Registered Agent
T Name - T T T T ) -

COOK, DOUGLAS M

Street Address (P.O. Box Number is Not Acceplable)

C/O SWANN & HADLEY, P.A.

1031 WEST MORSE BLVD., SUE 160
WINTER PARK FL 32789

City Zip Code

FL

8. The above named entity subsmits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
*+ the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabie (NOTE: Registerad Agent signaturg required when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [E’Change (] Addition
NAME COOK, DOUGLAS M NAME
STREET ADORESS | 1031 W. MORSE BLVD., SUITE 160 STREET ADDRESS Po BoX 74507
on-si-2e | WINTER PARK FL 32789 -S| Page Lt 3A)/ oY
TITLE O Delete TITLE [JChange [ Addition
e e 100101 4e3ens
STREET ADDRESS STREET ADDRESS DE3ATTAR-—01023 125 #2200, 130
CITY-ST-2IP CITY-ST-2IP
TITLE ) (1 Defete TILE [ change  [] Addition
NAME e — e e e SR o T . S - —WE:/ o —— _‘_ — R —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ pelete TITLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TITLE O3 Detete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE (O change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

limited liability company or the rece;

SIGNATURE: &

I&6

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is frue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

st M b 3-303

Sy )~ 702

SIGNATURE AND TYPED OR PRINTEWHE OF SIGNING MANAGING MEMBER, M.AMAGMR AUTHORIZED REPRESENTATIVE

Date Daytimeg Phona #

CR2E083 (10/02)



