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Principal Place of Business

3815 SILVER STAR ROAD
ORLANDO FL 32808

Mailing Address

3815 SILVER STAR ROAD
ORLANDO FL 325084629
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of segistered agant and tile if applicable. {NOTE: Registered Agem signature required whan reinstating) DATE
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9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
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11. | hereby cenlify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oaih; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowerad 0 exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUFIE: HLE;“TEET" mﬂ@ AER

O\ip (oo 407438 %563

Da(a Daytime Phone #

4y 88¥0L00

CR2E:083 (9/99)



