2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CYNJAY PROPERTIES, L.L.C.

DOCUMENT #1.02000029797

Principal Place of Business
2424 READING DRIVE

ORLANDO FL 32804
US

Mailing Address
2424 READING DRIVE
ORLANDO FL 32804
us

2. Principal Placs of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 22,2003 8:00 am
ecretary of State

09-22-2003 90102 027 ****50.00

- W e W = w owm

RV RART R

[0 CHECK HERE IF MAKING CHANGES

N

0SSINSKY, MARC P ESQ.
210 N. WYMORE ROAD
‘WINTER PARK FL 327889

City & State City & State 4. FE! Number Applied For
43~ /557845 Not Applicable
Zj Count Zj Caouny it
P ourry s oumiry K. Certificate of Status Dasied [0 $5.00 Additionat
Fee Required
_ 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- i —_— = - —Name = N T — -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE ¥ e
ot -x o Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signalure required when reinstating) DATE
= FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGR O Delete TILE [ Change [ Addifion
NAME JOHNSON, CYNTHIA G NAME
STREET ADDRESS | 2424 READING .DRIVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL*32804 CIyy-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE, - [ pelete TITLE [J Change  [] Addition
NAWE === T M- . _,_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-57-2IP
TITLE O3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

DR e . Torhngon 9’/9/03

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
indicated en this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabifity company or the receiver or trustee empowesred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/D7 %%E S5 995-0//7

SIGNATURE Amp’vpen OR PRINTED ru\ye' OF SIGNING mﬁmm

MBEH MANAGE(OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #

%

CR2E083 (4/03)



