PO L99000001482 - e
OMPLEX, L.C SECRETARY G ¢
1825 C , LC. DIVISION oF b STATE
: _ PURATIONS
Principal Place of Business " Mailing Address HAR - ! PH ,': 02
17 1825 RIVERVIEW DRIVE 1825 RIVERVIEW DRIVE ) d
MELBOURNE L 32901 MELBOURNE FL 3290
2. Principal Place of Business 3. Mailing Address ”"“l" ”I ‘IH ‘ m Ilm |||“ ||m ||”| Iml nm I‘m ||||| "II ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
-35“&5APPLIED FOR Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁfdditionai
Fee Required
+ ... - .6, Name and Address of Current Reglstered Agent . - - . 7. Name and Address of New Registered Agent . -. -
Name
REINMAN, JAMES L Streef Address (PO, Box Number is Not Acceptable)
1825 RIVERVIEW DRIVE
MELBOURNE FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSfCHANGES
TLE MGR O Delete TITLE [ Change [ Addition
NAME REINMAN, JAMES L NAME "
STREET ADDRESS 1825 RIVERVIEW DR'VE STREET ADDRESS
CITY-ST-2IP M.ELBD_UENE_EL_QZSQ1 CITY-51-2IP
TITLE MGRM [ Delete TITLE ’ [Jchange [ Addition
v MITCHELL, BRUCE A v 1000028149061 —- B
STREET AUGRESS | 400 MANSELL COURT EAST STREET ADDRESS -02/08/01—-01022--012
CITY-ST-2IP ROSWELL GA 30076 CITY-5T-2IP dkaS0L 00 kS0 N0
TME. . & Delete TE . . ; .~ Ocnange [ Addition
" NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP § cmy-sr-ze
TILE [T Detete s [1Change [ Addition
NAME NAME s
STREET A.QDHESS STREET ADDRESS
CITY-ST-‘EIP CITY-ST-2IP
nTL,E,fj!; O pelete TIFLE [ Change  [] Addition
NAME € HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHTY-ST-2IP
11. | hereby certify that the information supplied with thiefiling}does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and #fat my sjgnature shall have the same legal effect as if made under oath; that | am a managing gember or manager of the
limited liability company gr_the receiver or trustgé empowgred to execute this report as required by Chapter 608, Florida Statutes.
ALy {or gt B EHAETT
SIGNATURE: &t AL TS CH O it oz—'a‘\’-'?:-&/ 62/) M—ROO/
SIGNATURE %yED OR Pi D NAME OF SYERING MANAGING MEMBER, II.ANA}EER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
L —_ — - - a7

4v 0218000

CR2E083 {11/00)



