FILED

Feb 26, 2004 8:00 am
2004 LlMIR‘Eﬂ J.‘I‘II\-BRIIE.:’TOYRQI:_OMPANY | Secretary of State

DOCU MENT # LO3000018713 02-26-2004 90202 050 ****50.00

1. Entity Namg

MODEL CITIZENS, LLC

Principal Place of Business . Mailing Address

28719 EAST CENTRAL BLVD 2819 EAST CENTRAL BLVD

ORLANDO, FL 32803 ORLANDO, FL 32803 7

F P g VOO T A
. By E BUE ’
e, ApL 4. et A %‘e Apt e “ Yo7 02122004 * Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

’ . /PA&VM FA— ff" 03_35(9 & q Not Applicable
LA : . County le?;é’p/ o "dzj}r%" | "8 Ceititicaté of Staius Desired [ gese gguﬁ?e‘gnénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Accepta'ble)

ORLANDO, FL 32801 : .
Swwte o7
City FL | Zip Code ‘

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of reg:stered agent.

SIGNATURE : /m 2/ 3/4’ 7

Snature, typed t{prmed e cﬁegma‘eﬂ agent ard e if applicable. 7 NGTE Regered Agent sgnature requred_ when renstatuyy)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, _ ADDITIONS/CHANGES

TME [ Delete TE M"}?M s : [ Crange ’N’Addilion_ )
NAME HAME |\7Frremmac m;/i'/e

-STREET ADDRESS STREET ADDRESS 7?‘;7/9 s cg ﬁfﬂﬂ/ 8/1/0/

CITy-§T-ZIP CTY-SI-ZP Al e dy L. 2AF03

e 7 Delele Tme i remm ’ : O crange_ Jhuaion
NAME NAME Ee= LR c{a )
STREET ADDRESS sTheET anoness (228779 LpasH O, /?)%A/ glvd.

CITY-51-2IP CITY-5T-21P 0’/,9‘, Q/D‘J”_/_:.'L_ 2 jﬁ) 2 .
TiE ) . [ petete TILE v [ crange [ Additian
NAME - NAME ;

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-ZiP ‘

TILE i . [ elete TLE [ change [ Addition
NAME . NAME

STREET ADDRESS ) : STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Crange (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-51-2P CITY-ST-ZiP

TILE . L1 Delete TILE [ Change 3 Adition
NAME NAME : ’

" STREET ADDRESS . ’ STREET ADDRESS

GiTY-5T-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or receiver or trustee empowerad 1o execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: Y/ A ~\9- Oy

SIGNATURE AND TYPED OR PRINTED NAME OF‘SNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date ’ Qaytime Phone #




