2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 24,2003 8:00 am

DOCUMENT # L02000024245 cretary of State
1. Entity Name 09-24-2003 90046 029 ****50.00
THE SERVICE CENTER SOUTHEAST, LLC
Principal Place of Business Mailing Address . i
4236 NORTH QRANGE BLOSSOM TRAIL 4235 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDC FL 3284
Suite, Apl. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Applied For
ﬂ?l;?[)gq b {{ Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired [ fei. ggq 3?:2“""3'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . S o Name
T GARCIA; MARIOA - a e it ihaas R B s e~ mm -
ONE SOUTH ORANGE AVENUE, SUITE 401 Street Address (P.O. Box Number is Not Acceptable)
ORLANDG FL 32801
‘:‘\.!: City FL Zip Code

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 ob\lgatlons of registered agent.

SIGNATUHE

CR2E083 (4/03)

Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registerex] Agent signature requirad when reinstating DATE
FILE NOW1!! FEE 1S $50.00
.. Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e : _ {1 Delele e L\GE O change [ Addition
NavE NAME Wi AM B
STREET ADDRESS ’ STREET ADDRESS é RS0 NG
CITY-5T-2P. CITY-ST-2P m Gwood, F. 327? 1
TITLE O pelete TLE : [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-§T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) - == =~ % — N STREETADDRESS | - - - - - .
CITY-ST-2IP . CITY-ST-2IP
TITLE [ celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 t:7cewer oLlrustes empowereg jo execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE: //’(BQQWQE [RED fap 07 L)KE - Jor

A

SIGNATURE AND WFE6 OR PRINTED NAME OF SIGNING MANAGING MEM . MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytfms Phona #



