FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgrgNEmEAENT # L02000028592 01-22-2003 20085 046 ****50.00
BUINCOE, LLC
Principal Place of Business Mailing Address Z U
5538 PGA BLVD.. AP 5026 5538 PGA BLVD., AP 5026 Ul 3 8 04
ORLANDO FL 32839 ORLANDO FL 32839
s - LR R
Sulite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
342] 393\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1l g‘i‘geoq stgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY "
— = 1201-HAYS-STREET - - = =|=Street Address.(P.0: Box-Numbat:is,Not Acceptable) —
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name pi registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS i K2 ADDITIONS / CHANGES
e MGRM O Deiete TITLE [3Ghange [ Addition
HAME BLINCOE, JOHN STEVEN Il NAME
staeeTaooress | 5538 PGA BLVD., AP 5026 STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32839 CITY-ST-ZP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TITLE [ Deiete THLE [ Change  [] Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - N-onv-stzp - eSS
TIme 7 pelete ME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
TITLE 1 Delste TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

ot qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further cerlify that the infarmation

11. | hereby certify that the information suppliegl with this filing doe
fAres shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurafe ang that my signg

limited liabllity company or the receivep@y/truglee empoweetido ghacetetseport as required by Chapter 608, Florida Staiutes.
SIGNATURE: .___SZ AT Z_ [A7-03%
SIGNATURE AND TYPJFD PRINTED NAME OF SIGNING MANAGWGMER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

"

CR2E083 (10/02)



