e

1

- - FILED

'y

“ " 2003 LIMITED L|Aaﬂrrv COMPANY May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

8. Tha above named anlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratew, typed or peiiad name Of tegictersd agent ond tiie H sppicabls. INOTE: Registersd Agent. signaiues required whan reinstating) DATE
' FILE NOW1!! FEE IS $50.00 .
- : - =+ —| Make-Check Payable to Florida Department of State | S
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS | K3 ADDITIONS /CHANGES

e WMGR O petete me - CJ Charge [ Addition

NAME HAGEN, DEBORAH D | T

smeer Aporess | 638 NORTH RID GRANDE AVENUE STREET ADDRESS

CiTY-ST-29 ORLANDO FL 32805 cy- S1-2

e MGR O belets TME Ol Change [ Addition

NAME WILLIAMS, LARRY NAME

smeer aooRess | 800 WESTWOOD SQUARE, SUITE E SIREET ADDRESS

cry-S1-1P OVIEDO FL 3271 CITY-ST-2P
e T e n e 0T T 7T o [crange [ Addition
S BAME i | e - e —— “NAVE

STREET ADDAESS STREET ADDRESS

CITY-§T-2F CITY-5T-2P,

THLE O Detete TME Ochange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CTY-ST-2P

e O3 pelete e _ O Crange 3 Addition

STREET AODRESS STREET ADDRESS

Ty -§T-2P CITY-S1-2P

mE [ pelets TNE . Dchange  [] Acdition

NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-S1-TP CITY-§T-21P

1%, | hereby certify that the inlormalion supplied with this ling does not gqualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity thal the Information
indicated on this report is true and accurate and that my signature shall have the sama fegal gffact as |f made under oath; that | am a managing member or manager of the
(imited liability company or the receiver of frustee empowerad to executs this raport as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED WAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: __ SIYHARE REQUIRED SRS

-

DOCUMENT # L02000030079 LTy 04-21-2003 90124 033 ****55.00
1. Enlity Name
MAUDEHELEN, LLC
Principal Place of Business Mailing Address 55 “ 33 3‘) J
£38 NORTH R0 GRANDE AVENUE 636 NORTH RIQ GRANDE AVENUE
ORLANDO FL. 32605 X ORLANDO FL 32805
us us . .
S AR R
Sulta. Apt. 4, etc. Suie, Apt. , etc. [J GHECK HERE IF MAXING GHANGES
City & State : City & Siate 4, FEI Number Applied For
52P - /AP SFTZ Not Applicable
Ze Country ap Country 8. Certiicate of Status Desired ?Sg?w'f’r;’;m'
. _6. Name ang Address of.Current Registered Agent. .. ;= = -7.-Name.and.Address.of New.Reglstared. Agent
= = = - = - e —— =|=Nama == e it i S aaanaii] B
HAGEN, DEBORAH D :
638 NORTH RIO GRANDE AVENU Streat Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32805 ' )
City FL Zip Code

CR2E083 (10/02)




