FILED 2
2003 LIMITED LIABILITY COMPANY g
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am ¢
DOCUMENT # 02000025469 Secretary of State
1. Entity Name 05-02-2003 20587 002 ****50.00
NOTABLE & NOTORIQUS, LLC
Principal Place of Business Mailing Address
425 WEST COLOMIAL DRIVE. SUITE 24 425 WEST COLONIAL DRIVE. SUITE 204
ORLANDO FL 32604 ORLANDO FL 32804
% PrncipelPlace of Bustess 3. Maling Address i “""I“m"nl Hl | II( " | m .“’ I "' |’ ' ”I” “I “" lm
/ ) J -
Suite, Apt. # etc. Suite, Apt. # etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ey [L 107777 M A & - AT ATP7 Not Appicabla
Zip 4 Country Zip 4 Country R ) $5.00 Additional
SR/ y27 Kj ¢ ﬁ '/ 8. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Narme ) " - -
WOODS, JONATHAN D ESQ. :
SEMPER WOODS, PA Street Address (PO, Box Number is Not Acceptabie)
425 WEST COLONIAL DRIVE, SUITE 204
ORLANDO FL 32804
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. 1 am familiar with, and accenpt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES o
e, T O Deete e TR O Ghange B! Aogition |
NAME A Zalw F 7 oned 2 s
STREET ADDRESS sTREET poDress | ATDE T Sty Aagpia ViVERINTG KO 2
CITY-ST-2P on-si2¢ | ACEAUTG, AL FED) 2
[
e O Delete e Pyl [ Change X Addition | &
’ Q
NAME NAME L2 St o o P
STREET ADDRESS STREET ADDRESS | AT T Tes A5 A2000%52 Ly @ one?
CITY-57-21P oN-sTIP | At , L SRR S
e ° I [ Deete e 2 e [ Change [ Addition
NAME NAME AIGES LGRS .
STREET ADDRESS STREET ADDRESS XS Tentts GNP VIME Y Tk
BITY-3T-2P CiTY-5T-2IF M@ML L ok
TITLE [ Dalete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-S7-2IP
TME O telete TILE {JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-Z2IP
7L O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. | hereby certily that the information supplied With Ibis fiing does not qualify for. ihe exemption stated in Section 119.07{3Xi), Florica Statutes. | further cettify that the information
indicated on this report is true and agsd i ave the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recel
SIGNATURE:
SIGNATURE AND TYPEDYO Daytime Phone #




