FILED

2002 UNIFORM BUSINESS REPORT (UBR} Apr 16.2002 8:00 am

DOCUMENT #71-98000002974 ecretary of State
ok e ok ok
RATCLIFFE ORCHIDS, LLC 04-16-2002 90071 038 50.00
Principal Place of Business Mailing Address
2501 SAND HILL ROAD 2501 SAND HILL ROAD
KISSIMMEE FL 34747 - KISSIMMEE FL 34747
T R USRI LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6035 Applied For
59-35 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t T - - Name .-
g:’gggb%YDPADELAND BLVD.. SUITE 504 Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI FL 33156-7815
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narne of ragistared agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TILE O Chenge [ Addition
NAME PHILLIPS, PAUL NAME
sTREET ADDRESS | 260% SAND HILL ROAD STREET ADDRESS
omv-sT-2P ¢ KISSIMMEE FL 34747 eTy-si-2p
TITLE MGR ] Delete TLE O change  [J Addition
NAME PHILLIPS, MARY HAME
STREETADDRESS | 2501 SAND HILL ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP
TITLE , - s == —= [JCelete - | TmEe - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delste TIME [JChange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-$7-71P CITY-$T-2IP
TE #* [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing dofs fict qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signfatdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empower execute this report as required by Chapter 608, Florida Statutes.
RSN S
SHERD]

SIGNATURE: ool jmg@. rj[UHL%?A@L- PHLL\J.,LPF ?—Mﬂ‘ Dot ko) ~39L-T1112

11. | hareby cerlify that the information supplied
indicated on this report is true and accurate
limited liability company or the receiver or tru

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMB!R, MANAGER, QR AUTHORIZED REPRESENTATIVE " Date Daytima Phone #

frats

4

CR2E083 (9/01)



