‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # L.99000001870 ecretary of State
1. Entity Name , 04-14-2003 90235 033 ****¥50.00
ARTHUR FELDMAN, L.C.
Principal Place of Business Mailing Address
111 N. ORANGE AVENUE. SUITE 1200 111 N. ORANGE AVENUE. SUITE 1200
ORLANDO FL 32801 ORLANDO FL 32801
Suite. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applied l.:Of
- Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?eseggq LJ:?:;ﬂonal
- 6.-Name and Address of Current Registered Agent  _ - = _ . . e e — -7. Name and Address of New Registered-Agent-
Name
SHAMS, MAURICE
111 N ORANGE AVENUE, SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatury, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TIMLE . [Jchange [ Addition
NAME SHAMS, MAURICE NAME
STReET ADDRESS | 111 N ORANGE AVENUE, SUITE 1200 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE O] delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TITLE - - = L Elipelste™ -~ -TMLE - =~ S cmes L it meememe 5 o [F Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-11p
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TITLE O Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
TTLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
11. | hereby certify that the in iop-glppli i ili alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repostTs true 2 s 3 i all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpiany or iHe ra@€iver ordw, 2 xecute this report as required by Chapter 608, Florica Statutes.
FNTU I, HEQURAED / 903
SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM}é MANAGER, OR AUTHORIZED REPRESENTATIVE // Date Daytima Phone #

]

CR2E083 (10/02)



