FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am§

DOCUMENT # 199000002196 Secretary of State
. ity
EMILY GRACE, LL.C. 03-25-2002 90167 025 50.00
Principal Place of Business ' Malling Address
235 HUNT CLUB BOULEVARD. STE. 104 235 HUNT GLUB BOULEVARD. STE. 101 BUOUEIS7H
i
LONGWOOD FL 32779 LONGWOOQD FL 32779
SE— S— IO R
[A51 5. Orange Blessem Trui)| {951 S. Ormnge Blartom Tras!
Suite, Apt. #, etc. Suite, Apt. #, ei DO NOT WRITE IN THIS SPACE
Auike ¥ (O] Stede # o1
City & State ka_ City & State (‘ 4. FEI Number 59‘3569801 Applied For
nep - FEL : cpka | B Not Applicable
o B * Country Zip ; Country - , 5.00 Additi
f’g&q 03 ga r70 3 USF]- 5. Certificate of Status Desired O gee Heqlﬁ?;;t'onai .
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name R
MILAM, CALVIN T : %e(,\'\-leu + (-O O Qe S .
y Street Adcress (P.®. Box Nulber is Nol Acceptable)
235 HUNT CLUB BOULEVARD, STE. 101 | STREd
LONGWOOD FL 32779 4; 4+ (o1
Ci Zip Cod
"Apogka FL | "%57a3

8. The above named entity submits this staterent for the purpose of changing its registered office or‘registnlered agent, or both, in the State of Florida.

(. S0z

SIGNATURE
Signaturg, typed or pnnlaa name of reglsterad agent and title if applicabla, (NQTE: Registered Agent signature requirad when reinstating) GATE

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 P
TILE MGR * el TITLE qu‘- Blhange Remiion-
NAME MILAM, CALVIN T NAME Bermttey Wayne S. A
sTReeT ADDRESS | 235 HUNT CLUB BOULEVARD STE 104 STREETADDRESS | 5| S ’Omﬂcjc BlossonTroul ste (ot
Ciry-57-2IP LONGWOOD FL 32779 Crv-SI-2p Awvopka  FL. 38703
TILE O pelete TITLE e ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O elete TITLE [ Changa  [J Aadition
NAME R :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE O pelste TITLE O change {7 Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
TILE 7 pefete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowsred to exscute this report as required by Chapter 608, Florida Statutes.

Sy ifor oz o155

Daytime Phona #

2 ‘(;\-)-[ f&‘r‘_} FhF -
SIGNATURE: NENATIIDE

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (%/01)



