.+ LIMITED LIABI
7-7- JJNIFORM BUSINES

ThOCUMENT # 1990000064073

1. Entity Name

E-TINIAN, L.L.C.

ke g b OE ki oo % i e

hio

P

.+~ DO NOT WRITE IN THIS SPACE © -~

N

- &

3. Mailing Address
Same

2. Principal-Place of Business :

2100 Country Club Road

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

DO NOT WRITE IN THIS SPACE

=3 7 INTHIS SPACE -

City & State- - City & State 4. FEi Number Appiied For
Sanford, Florida ~__Same .. 59-3497806 Not Applicable
Zip Country Zip - Country i - - - $5_00 Additional
32771 USA g o g . 5. Cenificate ofist‘atus Desired Fee Requirod
Al TR R B e 7. Name and Address of Current Registerad Agent

Name

N. Dwayne Gray, Jr. -

Street Address (P.Q. Box Number is Not Acceptable)
Greenspoon, Marder, et. al.

135 W. Central Blvd., Suite 1100

] Ciy
% Orlando

FL

g1

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
‘ Sigrature, typed o printed nama of registered agent and (o If applicable.

hd - DATE

—

oI

OOS3EDHIN——E

9. MANAGING MEMBERS / MANAGERS . N L - - Yo Lo
e MGR - : me Y |- i . L . ce e
NAME Gilardi Management Services, LLC [ e - Py T
SIRETAORESS 1 2100 Country Club Road STREET ADORESS N LT ey
CRY-5T.2Pp Sanford, Florida 32771 arvsrze o - : < ¥
TILE - MGR : _TJI_L__E;.!’"." e A FRIPRTY
MM John Schlater - NANE . - ‘ S e o
SHEETANRES | 615 Copeland Mill Road STREET ADRESS , - - -
Ciry-31-2p Westerville, Ohio 43081 CITY-ST-ZP C - . - i
TITLE MGR B TITLE - i, RO v Wt
“NAME N. Dwayne Gray; Jr. WAME . . Lo el SRR SR
SIRETADDRESS | 135 W. Central Blvd., Suite 1100 [ SRETmoRess| - = Do NT WRITE . .
CITY-S71-2IP Orlando, Florida 32801' - CiTY-ST-7P . - d . LD ' The s e 1
’ miE o - : ‘ , : T
-~ we |- . INTHIS SPACE & ' -~
 STREET ADORESS | - iST_R‘EE%AfibREss ' R o L S R P
CITY-s1-2IP gc|n,sr.z|p . R .- ' Lo 4 : [ K
TIME me P PR K
NAME NAME" . U -
* STREET ADDRESS STREET.ADDRESS | : "
CCny-sT.2Ip COY.SnaE - N
e - TALE o :
NAME NE o &
STREET ADDRESS STREET ADDRESS o .
eiy-St-2Ip CITY-ST-2P. R '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is true and accurate and that my signature shall have the same leg

in Section 119.07(3)(). Florida Statutes. | further certify that the information
al effect as if made under. oath; that | em a managing member or manager of the

limited liabillty company or the receiver or lrustee empowered 10 execute this report as required by Chapter_fi_qg,;Floriqa Statutes: N
‘SIGNATURE:/W Vdla Vs 2R i 4/2&}02 (‘4(5'\‘{2:)“&’59
SIGNATURE AND TYPED OR PRINTED NAME OF it AGING H*‘BEH.MER, OR AUTHORIZED REPRESENTATIVE " pae T Oaytime Pione #

- - — >

CRZEQ838 (12/01)
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