FILED

" LIMITED LIABILITY COMPANY May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

05-30-2002 91596 047 ****50.00
DOCUMENT #  1.99000003729
1. Battity Name
SYNAPSE, L.L.C.
: DeDona
DO NOT WRITE IN THIS SPACE JUEENA
2._Principal Place of Busméss . . 3. Mailing Address
2727:Marsh Wren Circle same ,
Suite, Apl. #. eic. Sulte, Apt. ¥ etc DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
ood N FL Not Applicable
32/ﬁ9 COﬁéyA aw Country 5, Certiticate of Status Desired O I§esel ggqﬁ?:ditional
s it i 2 e T e Sl e —— 7w Name and Address of Current Registered Agent—me—— - ~=—c s

ANTIE

ristopher J. Baker

DO N OT WRlTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

2727 Marsh Wren Circle

Iongwood FL | 32779

8. The above named eitity submils this statement for the purpose of changing its 1egistered office or registered agent. or bath, in the State of Florida.

g

SIGNATURE

Slyrure, typed or printec nnme of mgislered agent ane tile i apylicabie, . DATE . | . \ . .
ree (58000 :
Make Check Payable to Department of Siafe

DUE BY MAY 1

) MANAGING MEMBERS / MANACERS ' .

TILE er - TITLE

nakiE Christopher J. Baker NAME

STREEL DRSS DT 9F Marsh Wren Circle STREET ADDRESS

CITY-ST-21P Lo_ng@od‘ F'I-' 32779 Clly-SE-2IP

L 1

TITLE TITLE

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. $T-2IP

TITLE TITLE

NAME MNAME. .

e e i ——— ey — - — — g N e T e, i P e e g i+ b s

STREET ADORESS STREET ADDRESS. . e _ RITE L
CITY-ST-20 CITY-53-2P DO NOT W

e - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CIFY-ST-2IP

TILE e

NAME ‘ © NAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-ST-217 R CITY-ST- 2P - - 0.
IMLE TilE v : T e e o
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZP CIy«57-1IP

SIGNATURE: .l
-

11. I hereby catily that the intormation supplice with this tiling does not qualily for the &xemption stated in Section 119.07(3)(i). Florida Statutes, | furthar cerlify that thé intormation”
indicated an this repoit is true and accuatg and that my sicfluie shall have the same legal eftect as if made under oath: thal | am & managing member or manager of the
limited liability company or the 1eggiver « *d to execute this repoit as required by Chapter 608, Florida Statutes,

/ 57/ 7/@& Merber

SIGNATURE gND IrPEZORPRINTEDHARE ORSENING MANAGING ME/BER, WANAGER, OR ALTHORIZED REPRESENTATIVE Dy | Daytime Fhana #

4 {

CR2ED83B (12/01)




