2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

ANY

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT # 102000028833
L4 JOINT VENTURE, LLC

(UBR)

05-02-2003 90757 028 ****50.00

Principal Place of Business
5846 SOUTH SEMORAN BLVD.
ORLANDG, FL 32822

Mailing Address

ORLANDO, FL 32822

5846 SOUTH SEMORAN BLVD.

2. Principal Place of Business 3. Mailing Address

0 0 0 0

Sulte, Apt. &, etc. Sulte, ApL. #, e1c.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Applied For
rl"{ - 30(# q [ l "l Not Applicabie
Zi Zi i
P Country P Courtry 5. Cenificate of Stalus Degired O ?5'00 Addtional
—— - — e - - R — — - ER e — . Fee Required, -
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
WOODS, JONATHAN D *
425 W. COLONIAL DR, STE. 204 Street Address {P.C. Box NumDer is Not Accaplanle)
ORLANDO, Fl. 32804
City FL | Zip Cotia

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office of registered agen, of both, in the State of Flonda. | am familiar with, and accept

N Signatum, typéud ot Nt nami of RuETIaad agant s (e | appkcalia. (NOTE: Ragiiaed Agani Sigrannd Mguired whin sinsisting) DATE
SR BEe !
B B " 5

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES N
o TITLE O Delee TME Méfe )] O] change  [Waadion | &
[ Wt NAUE Acan D F’azr\g ' 2

STREEY ADDRESS SYREEN ADDRESS 5930 5. MJ‘ ? ns {)L ]

2y Cify-51-21P Cilv -51-2P Mlm R FL 33173 @

e 0 Delee e M&ERM O Ctange  [ghgdiion | &

HAKE HANE Loy T, \Brfccc;a

STREET ADDRESS aeaamess | 593 LAaxe Meirose DbL

ov-g1-2p CiTe-st-2P O eando, £ i Fov59

miE . T Delete e ! [ Chenge ] Additien

NAME R - NAME . .

STREET ADDRESS STREET ADDRESS

cny-s1-21IP Ity -51-19

ME [ pelete TITE ] Crange [ Addition

NANE HAME

SIREET ADDAESS SIREET ADRRESS

Iv-55-2P o -51-0P

TLE [ Delee TILE [ change [ Adaitien

NAME NAME

STREET ADDFESS SIREED ADDRESS

Cv-s1-21p iy -51-2P

e O pelete TLE {] chame  [] Addition

NAME NAME ,

STREEY ADDRESS STREE) ADDRESS

cov-s1.2p - " Eiv-st-ap -

Indicated on thig report i tnue and

11. | hereby certify that the Information supplied with this filing does not qualify for the éxemption
urate and thal my slpnature shali have the same legal
Jimited lizbility company or the receivey of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4t ). fewry

stated In Section 119.07(3)1), Floriga Statutes. | further certify thal the information
effact as if made uncer oath; that | am a managing member or manager of the

Y17 AFY-le0 Xy

SIGNATURE:

'SIGNATURE AND TYPED DR PRINTED m\n\

SIGNING MANAGING RIEME ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tfsefez

|




