11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
limited ligbility company or the Y7 O ffusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

e
SIGNATURE: A tﬁMﬁ@;UZ&ﬂﬂ? ' 2 Futl o3

SIGNATURE AND Wn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEVR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

n
2003 LIMITED LIABILITY COMPANY FILED -
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003f8§(t’0t3111 :
DOCUMENT # 99000006296 Secretary o State
1. Entity Name 02-24-2003 90053 036 50.00
CHRISTIAN MINISTRY, LLC
Principal Place of Business Mailing Address
5000 EGGLESTON AVENUE 5000 EGGLESTON AVENUE
ORLANDO FL 32804-1166 ORLANDO FL 32804-1166 ‘
Suite, Apt. #, eto. Suite, Apt. #, eto. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3644220 Applied For
Not Applicable
aip Country ap Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N e i I ey e = [JNEME = — e e e T
TURNEY, R B oo o~
5000 EGGLESTON AVENUE Sthccemble)
ORLANDO FL 32804-1166 \
City ' FL | ¢ 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. | am familiar with, and accept
the obligations of registered agent,
—
SIGNATURE
Sigrature, typsd of printad nams of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reingtating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TTE MGR [ Delete TILE O Change [ Adattion | &
KAME TURNEY, R.B. NAME 2
STREET ADDRESS | 109 SATSUMA DR. STREET ADDRESS % .
Gv-ST-ZF | ALTAMONTE SPRINGS FL 32714 ormy-st-zp i
TMLE MGR [ petete TILE O Change {71 Addition &
NAME WORK, JANET G NAME
STREETAGDRESS | 2521 THICKET RIDGE CT. STREET ADDRESS
“re-st-zP | LONGWOOD FL 32779 biTyY-8T-2P
TITLE . L oelera TIE . - e Oichange [ Addition |
NA‘HE—-- . - = - T e e TR TR - e NAME— = AR P e D P i e e = . cm o ——
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Detete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP




