FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY . FLORIDA DEPARTMENT OF STATE F”wED
Sandra B. Mortham
ANNUAL REPORT Secretary of State ;
1997 DIVISION OF CORPORATIONS ITHAR 17 A1 8: 26
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee VTR
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [%EE} l}[}r!éfs‘é{ S U»JD%?[;EA

b o Umion Lasiins comess, DOCUMENT # 194000000718

BULOW CREEK, L.C,

1a. Principal Place of Business Address

3348 EDGEWATER DR 3348 EDGEWATER DR
ORLANDO FL 32804 ORLANDO FL 32804
If above mading address is incorract in any way, line through incorreet informatlion and enter corractien in Block 2a.
2 Piincipal Place of Businass 2a. Mailing Addrass 3. Daie Grganized or Qualiied | 3a. Siate of Formation
_________ , 12/28/1994 FL
Suite, Ap! #, elc Suite, Apt. #, otc.
4. FEI Number )
D Applied Far
City 8 State City & Siate 59-3292521 [] Mot Appiceble
[N . f Last Ri 3 ifi i
S - ey 75 oy 6. Dale of Last Report 8. Certificate of Status Desired
0 3 /0 6/1 9 9 6 5S4 75 Additianal Fee Reguaued D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

WILLIAMS, WARREN E :
28 W CENTRAT, BLVD Streel Address (P.O. Box Number Iz Not AGoaptabie)

ORLANDO FI. 32801

Bulte, Apt. #,elc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named fimited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, inthe State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appoiniment

as regisiered agent, and accept the obligations.

SIGNATURE _ I . DATE
{Rug stered Age s Acceptoy Appointnents  (NOTE. Registered Agent signature raquired when reinstating}
10. Tile Managing Members/Managars Business Streat Address City, State and Zip Code
MGRM |CHIRA, LEE 255 S ORANGE AVE SUITE 134 [ORLANDO FL
MGRM |DEMETREE, MARY 3348 EDGEWATER DR ORLANDO FL

PEL B 26 I L R |
13/ 1940 1103 -
RERECTT TS sk, TS

M
b3l g7

11. L do hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. |further certify that tha intormation
indiated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited |Iabl|l1y company or the receiver or trustee empawared to execule this repont as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

sanarre: 7/ sy X Mpadliots  L/as /o7

SIGNATURE AND y{l‘. (1 OH PRINTED NAME OF SIGNING MANAGING MEMBER DA MANAGER

Daylre Phona #

INHSE 10 R(12-96)



