UNIFORM BUSINESS REPORT (UBR)

- o T -

LIMITED LIABILITY COMPANY

FILED
Apr 30,2003 8:00
' ecretary of Stat

04-09-2003 90045 018 ****50.00

DOCUMENT # L02000024305
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COUNTRY CLUTTER OF ORLANDO I, LLC -
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the obligations of registerad agent.
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‘FEEIS

55000

MANAGING MEMBERS/MANAGERS

TTLE
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Jan Clark estpointe Blud #533

Or‘iand.o r‘c_.._52535
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HIS SPACE
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11. | haraby cenlily that ihe information suppliad with 1his filing does net qualify for the exemption stated in Sechon 1198, 07(3)(:), Flonda Starutas I fmher cemry Ihal the information
Indicated on this repdrt is rue and accurala and thal my signeture shall have he sama legal effect 28 il made under cath; that | am & managing member of manager ol the
limited flability eompany Of the feceiver or lrustas empowared o execute this raport as required by Chapter 608, Florida Stetutes.

SIGNATURE qﬂfé Clib o sancian

Dﬂ PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

407-351-1500

Cuytene Prons ¢




