FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am .

DOCUMENT # 1 98000001482 o Secretary of State

1. Entity Name
-05- 44 FEREES0.00
1825 COMPLEX, L.C. 02-05-2002 90116 0
Principal Place of Business Maiiing Address
1825 RIVERVIEW DRIVE 1825 RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3566565 Applied For
Mot Applicable

o Gountey o Country 5. Centificate of Status Desired O $5.00 Additional
i e . e - .=~ Fes Required
6. Name and Addrass of Current Registered Agemt ~ ] : 7. Name and Address of New Registered Agent
MName
REINMAN, JAMES L

Street Address {P.C. Box Number is Not Acceptable)

1825 RIVERVIEW DRIVE

MELBOURNE FL 32901

City ’ FL Zip Code

8. The above named entity subrnits this statemant for the purpose of changing its régistered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, typec or printad name of registared agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Me MGR [ Dekete TITLE [ Change [ Addition
NAME REINMAN, JAMES L NAME
STREETADDRESS | 1825 RIVERVIEW DRIVE STREET AGDRESS
LITY-5T-7IP MELBOURNE FL 32801 . CTY-ST-2IF
TITLE MGRM [ belete TILE O Change [ Addition
NAME MITCHELL, BRUCE A NAME
STREETADDRESS {10} MANSELL COURT EAST STREET ADDRESS
CITY-ST-2P ROSWELL GA 30076 ' CITY-$T-2IP - .
me” ' [T Detete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporii a.and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability comp Bceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % pi2z REQUIRED Yz Ra)-748- 200 /

SIGNATURE ANF TyED OF SIGNI MNAGING R, MANA [ORIZED REPRESENTATIVE Date Daytime Phone #
» .

CR2E083 (9/01)



