2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000003884

1. Entity Name

RAILEY & HARDING, LLC

Principal Place of Business

20 N. ECLA DRIVE
ORLANDO FL 32801

Mailing Address

20 N. EOLA DRIVE
QORLANDO FL 32601

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90019 023 ****50.00

A A R

Suite, Apt. #, elc. Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumber  RQ-3585183 Applied For
Mot Applicable
. . t e )
ze Country ZP Country 5. Certificate of Status Desied ~ []  $9-00 Addiional
-- P S — . B Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent ™ -
Name

HARDING, ROBERT L ESQ

20 N. EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

Zip Code

City : FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .

TNLE MGRM 1 Detete TITLE [ Change [ Addition | &
| NAME HARDING, ROBERT L NAME 2

srreer ADDRESS | 20 N EQOLA DRIVE STREET ADDRESS =

CITY-ST-2IP ORLANDO FL 32801 CIFy-S1-2P 4

TILE ] Delete NTE O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e~ . CiTY-ST-21P o o

TRLE O Celete TITLE ’ D change [ Addition

NAME NAME

STREET ADDAESS ' STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TTLE [ pelate TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE ] Delete TIMLE [ Change [ Additicn

NAME NAME

STAREET ADDRESS STREET ADDARESS

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

TITLE O pelete- TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

11. I hereby certify that the information supplled !

(to7)
48-9119
Daytima Phone #




