3 IO Y

- _ FILED §
2003 LIMITED LIABILITY COMPANY May 13, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000029924 Secretai Yy of State
1. Entity Name o 05-13-2003 90015 020 ****50.00
DEPOT, LLC
Principal Place of Business Mailing Address
78 WEST CHURCH. SUITE 130 78 WEST CHURCH. SUITE 130
ORLANDO FL 3280t ORLANDO FL 32601 _
s S R EIEARATAL IR
| 17._ 0. Box_ 3144
Suite, Apt. #, stc. Suite, Apt. #, etc. F CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O L\Q\(\dﬁ ﬁ L 33 8'0} Not Applicable | *
ap Country Z—'% 1 8 ozL Count ygﬁ 5. Ceniificate of Status Desired O Eg'ggq ::?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
*1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceptatle)
PLANTATION FL 33324 :
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura 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 10. ’ ADDITIONS /CHANGES ,
TITLE O Delete TITLE [ Change ﬂAddiliun .%
NAME \‘ O\OU\' T. NAME e
STREET ADDRESS | = \'J O cen SAte Sie 130 STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP o

Ot\anda, Fi. 22R0) _ (g
TITLE 1 Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ Detate ‘ TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMLE ‘ [ pelete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
TITLE [ petets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true angfacgdrate 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 liakility company or 1 iyer or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

A

SIGNATURE: SIONATURE RERWEED. K\, 09 S50-65 Yol -€50D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM&EH MANAGER, OR AUTHOHD REI Date Daytime Phona #




BHOChrent 1010453

com 9S-4 Application for Employer Identification Number
(For use by employers, corporations, partnerships, trusts, estates, churches, EiN
(Rev. December 2601} government agencies, Indl};n tribal er?tmes, cer‘t:aln individuals, and others.)
Department of the Treasury . OMB No. 1545-0003

Internal Revenue Service » See separate instructions for each line. » Keep a copy for your records.

LegD arme of entity (or |m£idual) for whom the EIN is being requested

eat LL

%"‘ 2 Trade name of business (if different from name on line 1} 3 Executor, trustee, "care of” name
© .
Q
O | 4a Mailing address (room, apt., suite no. and street, or P.O. box}|5a Street address {if different) (Do not enter a P.O. box.)
L=
£|_YD Pox 3144 ‘ | 7€ W Choceny S e 130
o 4b City, state, and ZIP code §b City, state,"and ZIP code .
1o .
5| Oclondo, FL 280 Ollando , €. 2280
8_ 6 County and state Where prmgal business is located !
> HaYd levida
7a ;R e of pnnmp'al officer, genera| partner, grantor, cwner, or truster 7b SSN, ITIN, or EIN
obect T, Khno 230L- b~ LSS -
Ba Type of entity (check only one box) \) [ Estate (SSN of decedent)
[ Sple proprietor (SSN) : : (1 Plan administrator (SSN)
E Partnership O Trust (SSN of grantor) N
ad Corporation (enter form number to be filed) » [ wational Guard O stateflocal govermnment
] Personal service corp. O Farmers’ cooperative [] Federal government/military
{1 chusch or church-controlled organization O rRemiC [ Indian tribat governments/enterprises
[ other nonprofit organization {specify) » Group Exemption Number (GEN) »
[] Other (specify) »
8b If a corporaticn, name the state or foreign country | State Foreign country
{if applicable) where incorporated
9 Reason for applying (check only one box) Banking purpose {specify purpose} »

Changed type of organization (specify new type) »
Purchased going business

Created a trust (specify type) »
Created a pension plan (specify type) »

ﬁ Started new business (specify type) »

{] Hired employees (Check the box and see line 12)
O compliance with IRS withholding regutations
[ Other (specify) »

oooBaa

10 Date business st or acquired (month, day, year) . 11 Closing manth of accounting year S
% G 280% i A ( b {0em

12  First date wages or annuitids were paid or will be paid (month, day year) Note: if appncant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) , . . . A S N/ H?‘

13 Highest number of employees expected in the next 12 months. Note: f the apphcant does not | Agricuitural 1 Househeld Other
expect to have any employees during the period, enter *-0-" . . . . . . . . . W o o >

14  Check one box that best describes the principal activity of your business. [ ] Health care & social assistance | Wholesale-agent/broker
|:| Construction (1 Rental & leasing ] Transportation & warehousing ] Accommedation & food service [] Wholesale-other WRetall
‘Ca Realestate  [] Manufacturing £ Finance & insurance {1 Other (specify)

15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

16a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . [] Yes M No
Note: If “Yes,.” please complete lines 16b and T16c.

16b  If you checked "Yes™ on line 162, give applicant’s legal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name » Trade name »

16c Approximate date when, and city and state where, the application was filed. Enter previcus employer identification number if known

Approximate date when filed {mo., day, year) City and state where filed ) .| Previous EIN

Third Designee’s name ) Designee's telephone number {include area code)
rary | Michael TRovitin 120394l x 207

Complete this section enly if you want to authorize the named individual to receive the emtity’s EIN and answer questions about the completion of this form.

Designee | Address and ZtP code Designee’s fax number (include area code)

0/ L Steet NV, Sie 1S \I\lashumhn\ "1 242 290 - 7T

e that | have examined this apphcatlon. and to the best of my knowledge and belief, it isue, correct, and complete. 7
‘ Applicant’s telephene number. {include area code)

(4511314 -§ €00

clearly) ™

Applicant’s fax number (include arzlcode)

Signature ﬂOb'&(". j—: K\\n& MO\( Date 6',’03 | Hﬂ ) 5lé;q91

For Privacy Act and Paperwork Reduction Act\N))tlce, see s(e%arate instructions. " Cat. No. 16055N Form $35-4 (Rev. 12-2001)



