2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L97000000979 Secretary of State
1. Entity Name - X 03-31-2003 90008 043 ****50.00
AS| OF ORLANDO, LC
Principal Place of Eqsiness Mailing Address
11100 EAST REVELS ROAD 11100 EAST REVELS ROAD
HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737
Suite, Apt. #, etc. . Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  5G-3467061 Applied For
Not Applicable
o Country dp Country 5. Certificate of Status Desired O '§5.00 Additicnal
. ) @6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name ~ ) ' '
ALLEN, NOLA
11100 E. REVELS RD. Street Address (P.O. Box Number is Not Acceptable)
HOWEY-IN-THE-HILLS FL 34737
City FL Zip Code

8. The above named entdy submits this glatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiogs of 1
%%7// 3

(NOTE: Registered Agent signatura required when rainstating} DATE

SIGNATURE

A
signatufe. typed or prirtad nama ul reg:stered agent and tille it applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TIME i I change [ Addition
NAME ALLEN, NOLA NAME

saeeTacoress | 11100 E. RVELS RD. STREET ADDRESS

CITY-ST-2P HOWEY-IN-THE-HILLS FL 34737 CIrY-S1-2P

TITLE MGR O petets TITE Jchange [ Addition
NAME ALLEN, CHARLES NAME

smeer anpress | 11100 E. RVELS RD. STREET ADDRESS

CiTY-ST-2P HOWEY-IN-THE-HILLS FL 34737 CITY-ST-2IP

TITLE ' - R -+ —=[.Delste _.. TMLE . . o ) (3 Change [ Aadition
MNAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CTY-5T-2P

TITLE [ Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY-ST-2IF

TILE 7 pelete TITLE OcChange [ Adgition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-ZIP . CITY-ST-2IP

me | L1 Delete TITLE [ change ] Addition
nave "t | ' . NAME ‘ v

STREET ADDRESS STREET ADDRESS

CITY-ST-2P [ o CITY-ST-2IP

11. | hareby certify that the information supplied with this flling dees 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .
limited liability company of the receiver ar trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: : “///ABE/\E MET aen %77/0 2 523430500

SIGNATURE AND TYPED OR PRINTED NAII?DF SIGN[NG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



