2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UQR)

DOCUMENT #1.02000032475

1. Entity Name

EVERY MILE COUNTS, L.L.C.

Principal Place of Business

2745 FOXWOOD COURT
ORLANDO FL 32818

Mailing Address

2745 FOXWCOD COURT
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90064 019 ****50.00

VAWV YWY

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
# -5 (4 ? 3¢ ’ Not Applicable
i 1 Zi t i
ap Country P Country 5. Certificate of Status Desired O $5'00 Addutlonal
PR Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: .Name TTomeE oo

SCOTT, ERROLL D
2745 FOXWOOD COURT
* ORLANDO FL 32818;

mt

e T T 1 i

Street Address (F.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subinjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obligations of registered'agefi.

SIGNATURE o
. o Sighatura, typed or printed f registarad agent and title f applicable. (NOTE: Registered Agent sighature required when reinstating) . DATE
= FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
L Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE RM O Delete TME [Jchange [ Addition
NAME SCOTT, ERROLL D NAME
sTReeT anoress | 2745 FOXWOOD COURT STREET ADDRESS
crv-sr-z¢ | ORLANDO FL 32818 CITY-ST-2IP :
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ' CITY-5T-2IP
TITLE 1 Detete TITLE [T change [ Addition
NAME NAME
STREETADDRESS | ——7 —— ~ e e — et o D GRERTAGDRESS | T o
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S1-2IP
TITLE O peleta TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and ha

SIGNATURE!

tature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
9 report as required by Chapter 608, Florida Statutes

a (73 #07) 947 ?Waé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG]

G MEMEER)MANAGEG. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

.'

%

CR2E083 (4/03)



