2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # L99000000434 - Secretary of State

1. Entity Name 01-29-2003 90045 012 ****55.00
STRAY GATOR STRINGS, LLC

Principal Place of Business Mailing Address

LPS 2381 ALMATAVENUE
ml#;: IE\RK ly;m/ WINTER PARK FL 32782 2 001 93 39

e S5 B e, (IR

Suite! Apl. #, etc. ﬁw? Apt. #, etc, %\EHECK HERE IF MAKING CHANGES

Cit & Stat " Cify & Stat . FEI Number Applied For
7%’ ﬂ M F L Aj :r‘)% /ﬂfk F C‘ ) NOT APPLICABLE Nth Applicable

zi i t ki
'p -7 gf Country ': ; 97 ?CQ Couniry 5. Certificate of Status Desired ?ese‘ggq l‘;:‘:é"mal

6. Name and Address of Current Ragistered Agent - 7. Name and Address of.New Refjisterad Agent
Name
MUCHONEY, KELLY [ ?3/‘64 Nuctionsy Z5mda)ers
~ ~—=ta 1" ALOMA AVENUE, SUTE 194 Sireet Address (%O, Box Number \':ao Acc?ptable)
~ o -
WINTER PARK FL 32792 I A Pkl
y Ae., §Fe - /7y S it [ 32772

:Q 3? A{m& City FL Zip Code

8. The above ng#ed entity submitsdhis statement for the e of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidps of re ed /
SIGNATURE ;E%y ﬁ% 2 2; %ié ?;; /5’%’3
Ig}‘fure\dned or printad name of registersd Béel%ad title if applicabie. (NOTE: Registered Agent signature reéquirad when reinsiating) DATE

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

e MGRM [ Detete TLE —Z:o )ﬁ' Change {7 Addition
wie | MUCHONEY, KELLY we | Lefly Muchore @70

streer apDReSS | 1991 NORTH PHELPS AVENUE ) STAEET ADDRESS

CITY-ST-21P WINTEH PARK FL 32789 CITY-ST-ZIP

TITLE MGRM 1 Delete TILE O Change [ Addition
NAME STILLS, STEPHEN NAME

street aooress | 199 NORTH PHELPS AVENUE STREET ADDRESS

CITY-ST-29 WINTER PARK FL 32789 CITY-ST-2P 7

me Tt T T T T Onelee ©  fwlE I - " [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 Delate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE . [ Delete TILE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
ndicated on this report e and acguratg and that m snnalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company g9 e this report as required by Chapter 608, Florida Statutes.

Ifoi/03 Yo 7-CH LY

MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phons #

SIGNATURE: T

SIGNATURE ANpFYPECAQR PRINTED NAME OF SIGNING MANMGING

CR2E083 {10/02)




