i

: ; FILED :
2002 UNIFORM BUSINESS REPORT (UBR) §
! - -
DOCUMENT? 99000003689 May 12, 2002 8:00 am¢
1 Enity Narms L9 Secretary of State
ELITE FLORI 05-12-2002 90590 034 ****50.00 )
Principal Place of Business Mailing Address
&
4614 EAGLE PEEK DRIVE 4614 EAGLE PEEK DRIVE
EAGLE POINTE EAGLE POINTE
KISSIMMEE FL 34746 KISSIMMEE Fl. 34745 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number _ 5 35830m Applied For
o 9_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, PA. T
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 :
. City’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered 6ffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatla. {NOTE: Ragistared Agant signature required when reinstating) i g wen DATE —— . e |
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS ] MANAGERS 10. ' T ADDITIONS/CHANGES .
TITLE MGR 3 Delete e O change [ Addition | S
NAME SUNDERLAND, DEREK NAME %
STREET ADDRESS | 4614 EAGLE PEEK DRIVE, EAGLE PQINTE STREET ADDRESS @
Chy-st-2IP KISSIMMEE FL 34746 CITY-ST-21P u
o
TITLE ) CI Delste TITLE " - O Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP e
TITLE 1 pelete TITLE ) I Change  {J Addition
NAME .7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-2IP
TILE " [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete mMLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exgmption 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 sagife legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty cormpany or tagageiver or tru Illll powered to exgrute this repogl As requffed by Chapter 608, Florida Statutes.
K 4 .“:‘ (,-1‘ =yt ‘ g F-ﬁ\
. " { SN ¥ (R o N Ho
SIGNATURE: ERREReG
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, uAumsnMu‘r{ionum REPRESENTATIVE Dato Daytime Phona #




