2003 LIMITED LIABILITY COMBPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000023965 o

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

06-10-2003 90030 004 **%*50.00

6/

1. Entity Name
OVIEDO PROPERTIES, LLC
— g40udavl
Principal Place of Business Mailing Address
1650 RIVEREDGE ROAD 1650 RIVEREDGE ROAD :
OVIEDO FL 32766 OVIEDO FL 32768 AVAVIRUL .
2. Principal Place of Business 3. Mailing Address --
460 Veracliff Court 460 Veracliff Court
Suite, Apt. #, etc. Sutte, Apt. #, etc. XJ] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEl Number Appiled For
= oviedo Iy FL - -« = Dviedo ,-—fFL'-" — I — 154-2079635 L e . Mot Applicable |~
F4| N Counlry, | BP o nl — [--Country - P ss.oo Additional -
g - - iy . I t of ¥
12765 USA 32765 1SA 8. Certificaia of Stalus Desire N Foe Required
6. Nama and Addraas of Current Reglstsred Agent 7. Name and Address of Now Registered Agent
- e et e+ o e . | Neme_ e e o
7 PORTER, NELR™ 7 - Porter; Neil R o -
1650 RIVEREDGE ROAD ™ 3~ Streel Address (P.O. Box Number is Not Accaplable)
e 460 Veracliff Court
OVEDO FL 32768 . ' °. 1
o A .. . FL Zip 3ode
e Oviedo _ 3 C 3276
8. .The above named entity subrnvts 1hig's of changing its registered office or rogisterad agent, or both in lhe State of Florida. | am tamiliar with, and accept
lhe oblugauons of registered g Q / .
5|GNATURE 2 /M@ﬂL CYor [21 2003 :
_S)p'-u Typedt ox printed nama of regiatsred agent and te ¥ applicabls, 3+ INOTE: Ranues,ﬁm- o equired when relnstading) R T
R D FILE NOW!! FEE IS $50.00 | T ;’
- ; Make Check Payable to Florida Department of State
= Due By May 1, 2003
8 . MANAG?NG MEMBERS / MANAGERS [——— I | A [ .. ADDITIONS/CHANGES . *
TME &m \(\3 PO Dosiee L O change [ Addiion % .
NAME Neil R. Porfar NAME £
STREETAORESS | 4,60 Veracliff Court STREET ADORESS 3
Crry-51- 20 Oviedo, FL. 32765 OITY-ST-2F §
Lyt O e TITE Ocrange [ Addition &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ) CITY-S7-2P
TILE T T T Dere Tme T T T e e Mg [ GGt
. g Y SN X - Y S
STREET ADDRESS STREET ADDRESS
CTY-sT-oP CATY.ST-2P
mE [ oekere TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CIvy-§1-BP A, .
T == ~=r e oo == et O ostete - me T e s e <-" - [2J Change — [] Addition
STREET ADDRESS b L twe oo o W STREET ADDRESS (s T i
CirY-51.27 i L cmr.sq,z]p;:_ LW i ;
e ot a0 | ILLIRERT w3 Adgian.
NAME'** AR e . NAME A oy !
STREET ADDRESS - STREET ADORESS :
CTY-57-21P ’ ) . CITY-51-2P o peemma e - ) !
11. | hersby certily that the inforrmation supphed with this fihng does not quallfy for the examption stated in Section 119, 07(3)(-) Florida Statutas. | further certity that the Infarmation
Indicated on this report is true and accurate ang4 gignature shall have the same legal effect as If made under caih; that | am a managing member o manager of the
limited liability company or the receiver or trufiee empowe B 10 execute this report as required by Chapler 608, Fiorida Statutes
AR / &éa
SIGNATURE: - 29 w )02 2203
SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNDI0 MANAGING MEWBER, MANAOER, OR AUTHORIZED REPREBENTATVE n+ f Oaytine Phone 1




