5y
et | | ) FILED T

*",. 2003 LimiTED LIABRLITY company May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) w1 Secretary of State

a

DOCUMENT # 02000025775 04-21-2003 90124 030 ****55 00
1. Entity Name
MINNECLA HEIGHTS, LLC
Princlpal Place of Business Mailing Addrass Tttt T
638 NORTH RIO GRANDE AVENUE 636 NORTH RIO GRANDE AVENUE
QRLANDO FL 32805 ORLANDO FL 32005
us
2. Principal Pace of Business ' 3. Mailing Address “““I" I“ “ll | II“ |I|N llm " ' " m" Jl” ’“m" IIII
Suite, Apt. #, atc. Suite, Apt. #, etc. . [J.CHECK HERE fF MAKING CHANGES
City & Slate City & State 4, FEI Number Appilied For
o - IUS7F 7, Not Applicable
d Countyy . e Couniry 5. Certificate of Status Desired $5.00 Adattional
) Fee Refuired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
s : e o e e A T e R
- “ HAGEN, DEBORAH D
€36 NORTH RIO GRANDE AVENUE ‘ Street Address (PO, Box Number is Not Acceptabie)
ORLANDO FL 32805 ,
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offico or reglstered agent, or both, in the State of Florida.  am familiar with, and accapt
the obligations of ragistered agent. -
SIGNATURE , _ ‘
Sagreturs. typad of printad name of registared agent and fite i applicabls. [NOTE: Registerad Agerd signaiiue reculred when remsiating) DATE
FILE NOW!!I FEE IS $50.00
- . —— =~ - .| Make Check Payable to. Florida Department of State | et ey s = g
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS / CHANGES _
TRE MGR " [ Delete TME DOcrange [Jasdion |8
HAME HAGEN, DEBORAH D NAVE g
streer apokess | 1335 MYRTLE DRIVE STREET ADRAESS §
{ orv-stze | LONGWOOD FL 32750 GIY-S1- 2P g
e MGR O velete e (] thange [ Addition %
NAME WILLIAMS, LARRY RAME -
sTReeT ADDRESS | 800 WESTWOOD SQUARE - SUNE E STREET ADORESS
CITY-5T- 2P OVIEDO FL 32765 CITY-ST-2P )
T PR - R 2 o —[Epelee” < - TE P . IR L N - [ Change ~ [ Addition™ .
fNaME - e —F name — e )= —
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P ‘ LIy -ST-2P
TIME [ Delete THLE [ change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TME O etete TME QOlchange O Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CciY-ST-P . CiTY-51-0P
TME ‘ O Delete me DO change {3 Adition
NAME KaME
STREET ADURESS STREET ADDRESS
cny-ST-2P CITY-S7-2P
11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. § turther certify that the information
indicated on this report is tue and accurate and that my sigrature shall have the same legal effact as # made under cath; that t am a managing member or manager of the
lirmited Tiabilty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statules. .
- NTLNRE D=
siaNaTURE; . SIGHD TMUMED ol jol 43
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, OR Al uZPD TATIVE - lu.ul Daylme Phone b



