EINSTATEME

2003 LI

ON,

TR

N 20032001

ED LIABILITY COMP

V RMTJBUSINESS

8‘3}3@ 020000L7¢3; ,
C 2 _

FE R _
Principal Place of Busingss

33 WEST CHURCH STREET
DRLANDO FL 32801

Mailing Address

ORLANDO FL 32801

33 WEST CHURGH STREET

2. Principal Place of Business

123 W.Chuwrch S+

3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. #, etc.
——

23 W. (hwrch St

A

[ CHECK HERE IF MAKING CHANGES

City & State

Ovionclo | FL

City & State

dv  FL

A ECIALman

Applied For
Not Applicable

Ol

7 Country

Zip . _ _ Zip Eountr
230 04 ) SA=— = =2 p 1D S A

-5.. Certificate.of. Status:Desired s {=] .- $5. Dg»ﬁdﬂo-“all— e
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
200 SOUTH ORANGE AVENUE, SUITE 2600
ORLANDC FL 32801

>

CNNShine Farrowd

AR A T

Y udINademere

FL

e mls

Signature, typed or printed name of registered agent and titis if applicable.

(NOTE: Registered Agent signature required when reinstating)

entity submits this stilemant for&bc-pupese‘ﬁf?:ﬁgn ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i d agent. o
[ = pak

FILE NOWH! FEE IS $50.00 .g’tm .
Make Check Payable to Florida Department 9t State
Due By September 24,2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
TITLE Managgcer 1 Delete TTLE DChange [ Addition | S
HAME Dire. vrarvrow £D NAME %
STREET ADDRESS | ] @} 3 oplt Lea Y STREET ADDRESS @
CITY-ST-2P W in e_f'fY)CJ’C , FL 3uldl CITY-5T-2IP §
TITLE MCU'\ cr 3 velete TITLE _ _ _ [ Change [ Addition { O
NAME Rober D To lor d NAME ) B_Dglljaf;latiﬁ'#aﬂ

STREET A0DRESS | - 2 G50 HE QA nest Blva. sweeraooness. | . . - QA 2404--01005--030  #200.00-

CITY-ST-2P Oyl anclod : L 32 QB AS GiTY-§T-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TITLE ) [ Change [ Addition

NAME NAME m u B@ SHE A‘H‘E EVH e 2008 —

STREET ADDRESS STREET A2DI t 7§d./ ¢

CTY-$T-7P CITY-ST-7IP ! VEAYER

TIMLE [ Delete TITLE ' [ change {7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Cy-§1-2P CITY-ST-2P

TLE ., [ Delete TITLE DOl change [ Adgition
NAME® NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

| 11?] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

el et

indicated on thisréport is'true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

empowared to

ZAT!

limited liabitity company or the receiver or trust

PRSP TN
[EYRE AN §

SIGNATURE:

te this report as requirad by Chapter 608, Florida Statules.

L EQUIRED

SIGNATURE AND TYPED OR PRINTEZD NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

//27/0 Yy

Daytime Phone #




