FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-07-2003 90613 048 ****50.00

DOCUMENT # | 02000030406

1. Entity Name

ANGABARB HOLDINGS, LLC

Mailing Address

600 N. 'GOLDENROD ROAD"
.. .ORLANDO FL_ 32807

Principal Place of Business

600 N. GOLDENROD ROAD
ORLANDO FL 22807

e
ot

2. Principal Place of Busingss 3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03"0@50?37 Nat Appiicable
i ti Zi iti
4p Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y —_——_ = o —— T _Pj_a__gwe e - = SO Bl i -
DYCE, JAMES P R ‘
2111 E. MICHIGAN STREET Street Address (P.O. Box Number is Not Acceptabls)
130
ORLANDO FL 32807

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 farniliar with, and accept
the obligalions of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signatura raquired 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
THLE MGRM [ Delete TLE ClChange (1] Addition
NAME SMITH, JOHN K NAME
smeer aboress | 600 N. GOLDENROD ROAD STREET ADDRESS
CITY-ST-7ip ORLANDO FL 32807 CITY-ST-2IP
TeE MGRM T oelets TIME [)change [ Addition
NANE FRISZ, PAUL HAME
smeer aponess | 4555 CHULUOTA ROAD STREET ADORESS
CITY-5T-2IP CHULUQTA FL 32820 CITY-ST-2P
TITLE [ Detete TITLE [ Change  E_] Addition
NAME NAME
STREET ADDRESS - ) - - e T R et AGDRESS | - v .. — .
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS > B STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

trustee empgwered to execute this report as required by Chapter 808, Florida Statutes.
YRE REQUIRED yl Joz  Ho7-38/-3733
K4 7 Daytime Phone #

MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF

CR2E083 (10/02)



