2000 UNIFORM BUSINESS REPORT (UBR)
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Principal Place of Business Mailing Address

3300 5. HIAWASSEE RD. SUITE 107

ORLANDO FL 32835 ORLANDO FL 328356350
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6. Name and Address of Current REgistered Agent 7. Name and Address of New Registered Agent
Name

CARLTON, MICHELLE
3300 S. HIAWASSEE RD. SUITE 107
ORLANDO FL 32835

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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 Florida,

SIGNATURE
Signature, typed or printed namae ot ragistared agent and ttie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00 3toloo
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
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STHEEY ADDRESS $TREEY ADDRESS
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11. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the

limited liability company or the receiver or irustee empowered to execule JRis report as required by Chapter 808, Florida St
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