| _ FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000027950 ecretai Yy of State
1. Entity Name 04-21-2003 90113 018 ****50.00
BIDMOREWORK, LLC
Principal Place of Business Mailing Address
8530 MILANO DRIVE. #23 8530 MILANC DRIVE. #2131
ORLANDO FL 32810 ORLANDO FL 32810
Suite. Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2-~0569E 728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese-ggq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i TP Tt e A [ - 1 P P
SOULSBY, EDWARD W ESQ.
1155 LOUISIANA AVENUE, SUITE 100 Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK FL 32789
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 accept
the obligations.of registered agent.

SIGNATURE
Signature, typed or printed name ¢! registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TITLE m'ﬁl,.jb n\mbw [ pelete TITLE [ Change [ Addition
NAME w W\ Tam -Colleste— HAME
STREET ADDRESS | Bk 3® N \awo Orfre B 213 STREET ADDRESS
CITY-ST-2IP OFW{ fra® 37-8’9 ‘ CITY-ST-2IP
TILE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | TN TR T em e o et ™ e T caeeccn l STREET ADDRESS | e et - et = b em e S - .
CTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TIME {7 Delete mE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver gr trusidt empowered to execute this report as required by Chapter 608, Florida Statutes.

7 GESHIRED Wffed  yegpreses

GNING WANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYRRe"o N QR Tt

3
§ .

 CR2ED83 (10/02)



