?OO"I, UNIFORM BUSINESS REPORT (UBR)

48%S000

DOCUMENT # ~
1. Enlity Name L9900000421 O 3 FI L ED . »
&
NML, LC .
- 01 JUK28 AHIO: 24
— , ” SECRETARY OF STATE .
Pringipal Place of Busines: Mailing Add
ri Ipl ce usiness ailing ress TAL'. HH('\J».EF r‘ ORlDA
PO BOX 3444 PO BOX 3444
ORLANDO FL 32802 ORLANDO FL 32802 '
}
2. Principal Place of Business 3. Mailing Address ‘ ‘"Hl” “” N [ “l ||m Ilm "N "m I|m I{|‘I “I“ |||“ Il” ["l
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied Far
59"3586855 Not Applicable
= 4 Gountr Zi Cauntr
P iy ° urity 5. Certificate of Status Desired | $5.00 Addiional
. Fee Required
6. Name and Address of Current Reglistered Agent 7.- Name and Address of New Reglstered Agent
Name :
. W"-L!AMS1 WARREN E Street Address (P.O. Box Number is Not Acceptable)
28-42 WEST CENTRAL BLVD. . .
ORLANDO FL 32802
City FL Zip Code
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 name of registered agent and ttie # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. 000
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES -
TITLE MGR ' [J Delete TILE (3 Change [ Addition | &
st WILLIAMS, WARREN E TRUSTEE NaE =
STREET ADDRESS | pO BOX 3444 STREET ADORESS b
CITY-8T-2P 0HLAN_QO_EL_32801 CITY-ST-2IP 8
TITLE [ pelete TATLE D Change [ Addition s
|6
NAME HAME <+ 744'-—1 s B 1
STREET ADDRESS $TREET ADDRESS -06,/29:71 ““*F f ] i J’::B—-l 01
CITY-§T-21P GITY-ST-21P EREETH]L 2T et 0
TITLE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE {1 Detete TIME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME NAME :
STREET ADORESS N STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. | hereby"certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-cn this report is true and accurate gpd that my S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabdi i p =T S required by Chapter 608, Florida Statutes.
o~ —
L 1 F0)  HF)LLS/SFY
MANALED M3 AITHADITED BEDOECENTATRVE Mata Mavt mma Phens 3




