.2003 LIMITED LIABILITY COMPANY
< UNIFORM BUSINESS‘REPORT (UBR)

DOCUMENT # | 02000030013

1. Entity Name

PACKT, LLC

Mailing Address
1100 MOJAVE TRAIL

Principal Place of Business

1100 MOJAVE TRAIL

MAITLAND FL 32751

MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

IR

(AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Sa-, - c2 3 8 6 5 p.1 G:; Not Applicable
Zi Zi it
ip Country ip Country 5. Certficate of Status Desied [ $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL INC

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

390 N. CRANGE AVE., STE. 1100

ORLANDO FL. 32801

City Zip Code

FL

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
Signatura, typed or orinted name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinsiating) 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
TRLE ™Memoer N‘-ﬂ‘“’ [ Delete TLE [ Change [ Addition
NAME Pﬂn\eln . Corc.afﬁvd NAME
STREETADDRESS | | | @ @ “Pn 0‘3 ARveEe Tra.l STREET ADDRESS .
CITY-ST-2IP e+l gm & I 3275 | CITY-ST-2IP
e ar~ Qav™ et~ [ Delete TITLE [JChange [ Acgition
RAME Terynmce, PA. Corcerpn [we
STREETADDRESS |y \ O m sjyAve Trail STREET ADDRESS
CITY-ST-2iP % Al amd ):f AL 7.5 / CiTY-$1-2IP
TITLE 7 O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-71P
TTLE ] Delete TiTLe [ change [ Addition
NAME NAME SOOZ0S0S 7T
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-71P
TITLE {1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ceiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

2 Db L Coesoenn (-H-0F 574453774

limited liabllity company or ti

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302 -
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 06-12-03

NAME: PACKT, LLC

TYPE OF FILING: 2003 UBR

COST: $55

RETURN: GOOD STANDING
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ACCOUNT: FCA000000015
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SHGD 20 KOISIAIG

AUTHORIZATION:  ABBIE/PAUL HO
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