e ————— ]
FILED

SROZAMTERMESI I COURMY . Feb 17, 2003 500 am

Secretary of State
DOCUMENT #
1. Entity Name L99000005643 02-17-2003 90003 048 ****50.00
CITY HAVEN L.L.C.
Principal Place of Business Malling Address
508 MARIPOSA ST 508 MARIPOSA ST
ORLANDO FL 32801 ORLANDO FL 32801
us us
TP v I A
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3596691 [_ Applied For
f Not Applicable
AP -mssmeam o Countty Zp . —— 4_9,0?”?{ ~am w | 5+ Certificate of Status Desired ] fi'ggnﬁid;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\-u H-e‘glster;ciig:e;i 7
Name
LOCHMANDY, KEITH M
508 MAHIPOSA STREET Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL. 32801
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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerect Agent signatura required when reinstating} DATE |,
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM ‘ O oeete mLE [ change 7 Addition
NAME LOCHMANDY, KEITH M NAME
STREET ADDRESS | 508 MARIPOSA STREET STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 CITY-ST-2IP
TITLE MGRM 7 Delete TME [J Change [ Adation
HAME LOCHMANDY, MONICA E NAME
STREET ADDRESS 508 MAHIPOSA ST REET STREEY ADDRESS
Crvy-s1-2IP ORLANDO FL 32801 . .. e JOTSSTZR . e
e [ pelete e [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
T 2 Deleto TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-ST-21P
e [T Detete TITLE [ Change [ Addhtion
NAME \ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S$T-2IP
TITLE . [ Deiete TILE [ Change [ Addition
' NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-sT-2iP CITY-8T-2IF
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 on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
Y dHEmsTios e e 2 N
signature: _NOENETIRE sxalineD 2-\0 |0 3 (Yo DYA-81%D
' 1ats - \_ ""IDayn'me Phone #

BIGNATURE AND TWPED OR PRINTED NAME OF M%BEH. ER, OR AUTHORIZED REPRESENTATIVE

Ooos4sz N

CR2E083 (10/02)




