#2003 LIMITED LIABILITY COMPAN . -
UNIFORM BUSINESS REPORT (UB ) 9/15/2003-90096-005-850.00-550.00

DOCUMENT # L02000034017 FiL. iE;)
1. Entity Name =™
Principal Place of Business Mailing Address (
1102 W. QAX ST. 102 W. QAK ST,
KISSIMMEE FL 34741 KISSIMMEE FL 4761 .
T S RN
Suite, Apt. #, etc. S{:lile. Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
i ‘f/ 50 7/ 7 ‘VA Not Applicable
Zp Country oo Counry 5. Certificate of Status Dasired O ?Ea g?q l’:ﬂ""‘a'
6. Name and Addtess of Current Reglstered Agent 7. Name and Address of New Registored Agent
R e - et s T e __Nal'_l:IB.“_:.— - - LTt e a0 - -t
*WEBBER, R’ONALDN e—— - T L s o o e R . -
109 FRANCES DR. Street Address (P.O. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State ¢f Florida. | am familiar with, and accept
Iha obligations of registered agent.

SIGNATURE

smuc.mupw;@'wrmmw(mmumm. (NOTE: Regi d Ageri s! required when rei i A DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2002

= ‘MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES
P g  DEMT o O Delete e Olcrange [0 Adition
FRVINY ey vy s U.Je??pae“le‘_ :::‘;mnm
~F. / %
o &qr%wré SPwbS S STy | v
| vice Pde’z,oewi’ | TRENSLE] e e DOlcenge [ Addiion
" Wi dwa H. ~ NAME
STREET ADDRESS / 9 ?g W gbt‘ T}IAJ ‘, STREET ADDRESS
or-StIP Kia% M Ty Fb S474f CTY-S1-2P
TITLE O pelete TWILE Clcrange [ Addition
2ot N — — e RN
STREET ADDRESS = T T S I et WS e TADORESS | T mr L T e T
urv-sT-me Cv-51. 219 )
TNLE O oetete TILE Cchage [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cry-51-21P CITY-51-2P
TILE © 0O nelete TILE C)cChange [ Addition
Hame . NAME
STREET ADORESS STREET ADORESS
CiTY-§1-2p CiTy-S1-2P
mE ] elete E ClChangs ] Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-Sr-af

11. | heraby certify that the information supplied with this filing does not qualify 1or the examption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
inoicated on this report is trus and accurate and that my signature shail have the same |egal eflect as if made under oath; that{ ama managmg member or manager cf the
Timited Yability company or e receiver or trusiegempowsrgd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HVEF s QUIRED -@AL [P B7-¥41- 8306

TURE AND OR PRINTED NAME OF GIGNING lmymoi_mua. MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Dayurne Prions #

CR2E083 {4/03}



