FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT #
DOCU L 99000001695 Secretary of State
TOP OF THE HBST. L_LC 02-18-2002 90183 046 ****50.00
Principal Place of Business Mailing Address
368 NORTH NEW YORK AVENUE. 3RD FLOOR 369 NORTH NEW YORK AVENUE. 3RD FLOOR
WINTER PARK FL 32789 WINTER PARK £l 32789
s S AR A RO
Suite, Apt. #, etc. __ - - -SuiterApt. #, etc: = ) N DO NOT WRITE IN THS SPACE
City & State City & State 4. FEl Number 59.2226355 Applied For
Not Applicable
2 Country Zip Country 6. Certificato of Status Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E SR. ; Street Address (P.O. Box Number is Not Acceptanile)
369 NORTH NEW YORK AVENUE, 3RD FLOOR ee se s e
WINTER PARK FL 32789
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

Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Registared Agent signatura raguirad when reinstating) DATE
] FILE NOW!! FEE IS $50.00
Maké Check Payable to Department of State | ~ T -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O belete TITLE [ change [ Additicn
NAME GRAHAM, JESSE E SR. NAME
seer anoaess | 369 NORTH NEW YORK AVENUE, 3RD FLOOR STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32789 CITY-57-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TIILE [ elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addiion
NAME NAME
TSTREET ADDRESS T B T U . || - STREET ADDRESS | o
GTY-ST-2P CITY-ST-2iP T T T e -
TITLE (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

limited liability company or the rg $lee empowered to execute this report as required by Chapter 608, Florida Statutes.

elver or tr

11. | hereby certify that the information supplied with this filing does not gualify 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 effact as if made under oath: that | am a managing member or manager of the

RE REGHTEE , /,nmdm }/2/97, YA Yl

‘SIGNATURE: H

SIGNATURE AND TYfB6 OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE TDae 1 Daytime Phona #

LT

CR2E083 (9/01)



