2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003336

1. Entity Name

MASTERLINK REALTY GROUP, L.C.

Mailing Address
215 EAST CENTRAL BLVD., 2ND FLOOR

Principal Place of Business
215 EAST CENTRAL BLVD.. 2ND FLOOR

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90001 028 ****50.00

5

30041973

ORLANDO FL 32801 ORLANDQ FL 3280¢
s P s e
1025 S .8 EHOTAS BLUD. J 25" S. seroeAn 8L,
guﬁ,,ﬁg. etcj 012 &JGHBQ;;#,EGIC./O /o ¥ CHECK HERE IF MAKING CHANGES
Wcliw’jjmete’a EL WC;ty & State Paer L 4. FEIlNumber  §Q-A611677 :g::izc; If;c:t;
Zip Country Zip Country o ) $5.00 additional
: . Certificate of Status Desired | X
2152 USA 2337983 USA ° Foe Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
[ .- PO _Name -_- . - - e e e -
KETI'LE TARY
215 EAST CENTRAL BLVD., 2ND FLOOR Street Addres PO Box Number is Not Afcegtab )b
ORLANDO FL 32801
@ ®) l‘rE IOIZ
WinneR PAHRL. L [4R%92

8. The above named sub |ts thIS tate pose of changing ityregistered ffu:._\or registered agent, or both, in the State gf Florida. | am familiar with, and accept
the obligations of r M/
J
SIGNATURE b} / / 7

SignatureMyped or printed narhe 8t registefed aganfand tite il applicadle. [

(NOTE Ragistered Agent SIQW when reinstating)

DATE

FILE NOW!!! FE $50.00
R Make Check Payable to Florida epartinent of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Deltz i CJ Change 3 Agdition | &

NAME KETTLE, TARY NAME =

STREET ADDRESS | 215 EAST CENTRAL BLVD., 2ND FLOOR STREET ADDRESS 2

CITY-§T-21P ORLANDO FL 32801 CITY-ST-20P 3
&

TITLE [ Delete TILE [ Change [ Addition 5

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE _ _ [ Detete TITLE O change [ Addition

T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2P CITY-ST-ZIP

TITLE [ Delete TTLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. ! hersby certify that the information supp!igh with this filing does not guhilify for the exemption stated in Section 119, Q7(3)(i). Florida Statutes. i further certify that the information

indicated on this report is true and accu d that e 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 raceiv trystee empoyeregig gixg e this repor
J ) A , KA
siaNATURE:  SHIAUTOR /ST ! 1736y 25620,
SIGNATURE AND TYPED OR PRINTED NAHE OuﬂNlNd MANAGING MEMBER, M& Daytims Phone #




