2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000023644

1. Entity Name

ORLANDO POND LINERS, LLC

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90117 028 ****50.00

Principal Place of Business

2214 METROPOLITAN WAY. #1011
ORLANDO FL 32839

Mailing Address

2214 METROPOLITAN WAY. #1011
ORLANDO FL 32839

20000473

RO RN

" WINTER PARK FL

2204 et

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, efc. Sulte. Apt. #, ete. s [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appited For
S £ = e s e e va.‘_.%&-p)nqg_iﬁ) (, qu- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
C 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥
e Name p‘ . h
- HARRISON, CHARLES R ESQUIRE o\ /RD._ NSO
M 1413 TROVILLION AVENUE Street Address (|5,D. Box Number is Not Acceptable) :ﬁ- l O {}

oeldo N uwuj

City OQ lwo

FL

£5%29

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

A
: I-5-03%
SIGNATURE 2 a0 QJQM\OM
Signature, Typed §r prined nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura 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
TTLE [T Deleta TITLE ¢ &R . O change ] Addition
NAME NAME 'QQPR".\ | Koo \NSON o
STREET ADDRESS SRETADASS | o S\ ih (VD ol rtan Ux‘.:'j lovl
CITY-ST-2IP CITY-ST-2IP ORlan ﬂn r"Pl 3 2_8 543
i O Delete e meem ) O Crange [ Additon
NAME RAME et Reoinson
STREET ADDRESS STREETADDRESS | T2 o (HOY. b S
~CiTy-ST 2w - - T Thevste T Grped e n, MmT 498355-01pSs
TILE 0 Deete e Moy C) change X Addition
e 20y Arndeason
STREET ADDRESS STREET ADDRESS 14 Gidnwood DE.
CITY-S7-2IP CiTY-57-2IP MY . Olrasant . mT U48¥58
e D Delete Tme S Clchangs [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TRLE ] Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-5T-2P
TITLE [ Dalets TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

- 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 accurate and that my signature shall bave the same legal effect as if made under oath; that ! am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

RE RSRUNESN £ g |-5-03

@ ﬁ" A Lol ]
SIGNATURE: LAZNETR E -~
ate aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(Y PRI

CR2E083 (10/02)




