FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # L99000003090 Secretary of State
1. Entity Name 01-22-2003 20092 033 ****50.00
ALOMA PARK, L.L.C.
Principal Place of Business Malling Address
* 15991 BRICK COURT 5901 BRICK COLRT
WINTER PARK FL 32792 WINTER PARK FL 32792 2 0 0 1 4 24 1
s v A AR AN
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59"3581017 Appiied For
Not Applicabie
Zp Gountry Zp Country 8. Certificate of Status Desired a $5.00 Additional
Fee Required
- 77 6. Namae @&nd Address of Current Reégistered Agent 7.”Nameand Address of New Registered-Agent
- Name
VERGASON, MARK E
5901 BRICK CT. Street Address (P.O. Box Number is Not Acceptabie)
WINTER PARK FL 32792
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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NCTE: Registared Agent signature required whan reirstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
s MGR . [ delete TITLE [ Change [ Addition
RAME SILLIMAN, WILLIAM M NAME
STReE? s00RESS | 4814 KENSINGTON PARK BLVD. STREET ADDRESS
CITY-8T-21P ORLANDO FL 32819 CITY-ST-2IP
TMLE MGR 7 Detete TITLE 3 Change  [[J Addition
NAWE REICHE, ROBERT B NAME
STREET ADDRESS | 4814 KENSINGTON PARK BLVD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 oIy -ST-2IP }
TITLE MGHi e "“'I:I—Dél'et:;v e T [ charge [ Addition
NAME SOJOURNER, NANCY C NAME
STREET ADORESS | 5901 BRICK COURT STREET ADDRESS
CITY-ST-ZIP W]NTER PARK FL 32792 CITY-ST-ZIP
e MGR O Delete TITE [ Change  [[] Addition
NAME VERGASON, MARK E NAME
STREET ADDRESS | 6001 BRICK CT. STAEET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32792 CITY-ST-2P
e [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21
TLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exermnption 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

[/16/02 Yo7 13 446

Do \ D;yli‘e Phong *ﬂl IJ'. -7,

SIGNATURE: ¢ (47777, L &4y ¢ AT

SIGNATURE AND TP ¥ j i MANAGING MEMBER, NAGEH, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)




