A

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L 02000026545

1. Entity Name

EAST CENTRAL CONDOMINIUMS LLC

41

Principal Place of Busingss Mailing Address

2702 E. CENTRAL BLVD. £.0. BOX 574855
ORLANDO FL 32003 ORLANDO FL 32857
us us

I

2. Principal Place of Business 3. Mailing Addrass

Suile, Apt. ¥, elc. Suite, Apl #, &lc.

FILED
May 09, 2003 8:00 am-
Secretary of State

04-17-2003 90033 021 ****50.00

WY WY W T w w

T

[[] CHECK HERE IF MAKING CHANGES

" City & State City & State 4. FEl Number Applied For
&/~ /Y 770 Mot Applicable
O L AP A, Y e e} 5. Certificate of Slatus,Desire_(_i:____z,_Ej_‘___fﬂsofggqmm?“[ -
—-[——— & Name and Addréss of Curremt Registered Agent 7. Name and Adress of New Regletersd Agent
i T 7 7] Name e

= - “DEJESUS GEORGE =~ — ~ — ~ T . = - - T T T T

2702 EAST CENTRAL BLVD. Street Address (P.O. Box Number Is Not Accoptable)

ORLANDO FL 32600 ‘

City FL Zip Code

the ohligations of registered agent.

*

8. The above named entity submils this slatement for the purpose of changing ite registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE -
Signaturm, typed or prinled name of regisared agent and tithe Il applicabio. {NOTE: Rog Agent 3 reauirsd wihen rai -1 CATE
FiLE NOW!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 19, ADDITIONS  CHANGES o
T PARAay any e e O Oelete TILE [ crangs [ Addiion %
NAME Georae De S S NAME : e
SHEROSS | 9700 £ (€ »24//&! STAEET ADDRESS 2
CiTY-S1-2P ORl A =-| E i_ ~ g & E 5 CITY-5T- % o
E [ Delete TILE [dcChange (7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
nv-sTaR | P ' «_ | Eme-ST-IP e e e e e - -
TmE O oelete TILE OcChange [ Addition
e N S N _ e e e S

STREET ADDRESS STREET ADDRESS
CoTY-ST-27P OITY-ST-7P
TITLE [ Delets TME ) Chenge (3 Additton
NAME " '
STREET ADDRESS § STREET AnoAESS
CRY-S1-2P CITY-51-2P
fme 3 Dekete TTLE [ Change ] Addition
NAME i WAME
STREET ADDAESS | . STREET ADDRESS
ory-st-ap - | - - - L, | CTY-ST-TP ER L
me L |l . S o | . me |- e T aea . O cnange [ Addition

- . . g Pt T araried . - ) ey w El . .
NAME e LR A -t [l RPN LT P LR BT R e , T ciao ity .
STREET ADDRESS STREET ADORESS
CITY-ST-7P : - . - CIrY-S1-2P

11. 1 hereby cenify that the'information supplied with this filing does not,qualify for the exemption stated in Section 118.0
indicated an this repont is true and accurats and that my signaturg/Shall have the same leqal effect as if made under
limited liability company or the.sathiver of rustee empowered tghixec

ute this report as requirsd by Chapter 608, Florida Statutes.

e foee

7(3)(1). Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the

7 25 ~/SES

SIGNATU,EE&E?GWN PRINTED @ammmmmnonw&mﬂm "

[+ Detime Phone #

[4



