2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.02000029814 =00
1. Entity Name Fﬁ Bn ﬁ:': D
D e
MIDKIFF FAMILY FOUNDATION, LLC ;o
03 SEP 29 PMIi2: 52
Principal Place of Business Malling Address s [ .
%M EDGEWATER DR 3434 EDGEWATER DR ARY G Sla
ORLANDO FL. 32804 ORLANDO FL 32604 ‘ TﬁLLi’mA‘ SEE,rIU A
2. Principal Place of Business 3. Mailing Address I“l ‘I"l m'”lm “I" ||I|]I"
Suite, Apt. #, etc. Suite, Apt. #, etc. D ’ CHECK—HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N | Applied For
A Y Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eilggq l.:?::tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDKIFF, JAMES E
2023 HARRISON AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE [J Change [ Addition
NAME M 'c‘c Tmes €. NAME
STREET ADDRESS | RO 3 H.&Y‘V Sorn vl STREET ADDRESS
ov-size | Ovla~do, F B oL CITY-ST-2P
TITLE ! O Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITY-ST1-2IP CITY-ST-2IP
TNLE o 1 Delete TMLE L _ __C_] Change (] Addition
NAME NAME !_J i _} e :‘;‘3“ 14
STREEY ADDRESS STREET ADDRESS | |9f 29/053-~01092--1112 'Hrj' L0
CITY-ST-2IP CITY-ST-2IP :
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDEA3 STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TIE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-21P

1. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited liability company or the receiver or tee empo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGRNAUAEREQUIRED 23/03 407 F-99)

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phong #

0003707

CR2ED83 (4/03)



