FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L02000023779 04-21-2003 90115 003 ****50.00
NORTHEAST ORLANDO PARTNERS, L.L.C.
Principal Place of Business Majling Address
815 ORIENTA AVENUE. SUITE 1040 815 ORIENTA AVENUE. SUITE 1040
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
e v SRR AN CH
Suite, Apt. #, atc. Suite, Apt. # ete. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Appliec For
' 3 8 l76| Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ] gg.ggqlﬁ:iedci!ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIHLEN & SILLS, PA. ==~ =~ — e e i e e e e
1173 SPRINGS CENTHE SOUTH BOULEVARD S'[E C Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE :
Signature. typed or printed name of registered agent and titie if applicabia (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE ﬂ'& g O Delete TITLE Managing Member . [J Change [N Addition
MAME Glew K- Leler NAME Glen A. Leffler
STREe7 AODRESS | 7 {db 5F:’ﬂ Ct STRETADDRESS | 714 Spring Forest C
. ourt
avst-ze | PAgoplea, FLo 3272 amy-sT-20 Apopka JFL 32712
TLE . [ pelete TITLE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TITLE [ Change  [[J Addition
NAME o o MME ;
STREET ADGRESS STREETADORESS | c T T -
CITY-5T-21P CITY-S1-7IP
TITLE ' [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP - CITY-ST- 2P
TITLE O bdelete TILE [Ochange [ Additien
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP

11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ap ;
fimited liability company or 1

Qourate and that my signature shall have the same legal effect as if made under oath; that | am a mapaging member or manager cf the
: er %&;le &ed to execute this report as required by Chapter 608, Florida Statutes.
' qlemchn L Blonder - 1414
1200 W REGLeRth Ldflor Mo oer _4{10fo3 _ 407/830 144

Y PRINTED NALVOWNG MANAGTRG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVEY Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPI ‘-‘- g

0050032

CR2E083 (10/02)



