FILED

LIMITED LIABILITY COMPANY May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000032658

Secretary of State

1. Entity Name 05-27-2003 90056 044 ****50.00
CENTRAL FLORIDA FORMS PROCESSING, LLC
1UluaJdd
2. Principal Place of Bugipess 3. Mailing Address —
iOO(o ZewanweeWm' jooL Keweanresr u’a,\
Suite, Apt. #, etc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale FEI Numbar TApplied For
. M F C’ /“7%. AM/ F(" '{02 /56,;1}& / lNot Applicable
le Country Countlry o ) $5.00 Additional
@16 ] USA 3-;1")5 ) USA 5. Certificate of Status Desired O Foe Requirec: fona

7. Name and Address of Current Registered Agent

LName DAJ&L T&\_JCSU’\

Street Address (P.Q. Box Mumber is Nol Acceptable}—
On b fLewrnnes “frat

CnyM&A’\val FL Z,?ng)eg !

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accent
the obligations of registered age

oY, o
o @MALJA h M0, o3
Signature, tyfBd or pnnlett}‘#ve ol registered agent and titls il applicabie ¥ DATE

s, T MANAGING MEMBERS/M

e o wp s

NAME ;‘1\\\ AW\NO

STREET Annaeg,s s%m

oTYsTZR |, [Vew Puyd E;J.@_\_,_F(, 3‘”455

TME M2 pmyer
NAME Dp.,,:i, a,J(, £

stReeTAlORESS | (ool JLowennaa ’r{ﬁ-\

OITY-ST-2IP Maend FC L5

TITLE
NAME

STREET ADDRESS
A

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 218

11. | hereby certify that the infermation supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manag‘mg member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: @MW ‘AD\L’S

SIGNATURE ANQSED OR PR 'r NAME OF SIGRING . MANAGER, OR AUTHORIZED REPRESENTATIVE Vbare Daytima Frone #




