l . ‘
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

]
DOCUMENT # M00000000448 Secretary of State
1. Entity Name : 03-07-2003 90016 033 ****50.00
SARL ORLANDO INVESTMENTS, LLC
|
Principai Filace of Business Mailing Address
11300 N. CENTRAL EXPRESSWAY, SUITE 407 11300 N. CENTRAL EXPRESSWAY. SUITE 407
DALLAS nc’rsm DALLAS TX 75243
| - -
Suite, A:pt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & sltate City & State 4. FEI Number 75‘2850334 Applied i.:or
| Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ $5.00 Additonal
Fee Required
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
CAPITOL CORPORATE SERVICES,AINC-— - -~ s e e e e o
1333 NORTH DUVAL ST. ' Street Address (F.O. Box Number is Not Acceptable)
T;ll\LLAHASSEE FL 32303 :
|
: Ci Zip Code
| i 2 FL | %
8. The abqve named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
! Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
' FILE NOW!Hl FEE IS $50.00
M Make Check Payable to Florida Department of State .
: | Due By May 1, 2003
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM (7 oalete T [Clchenge [ Addition
NAME ALLEN, GEORGE W NAME
sTheer A0oress | 11300 N. CENTRAL EXPRESSWAY, SUITE 407 STREET ADORESS
CITY-87-2IP | DALLAS Tx 75243 CITY-ST-ZIP
TITLE MGRM (1 Deiele TIME [Jchange [ Addition
NAME SCHAEFFER, MILTON NAME
STREET ADDRESS | 1810 GETWELL STREET ADDRESS -
o-st-2e | | MEMPHIS TN 38111 ov-st-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS e e e e oo = e aze om e eonee [ -STREET-ADDRESS i Lo mca | e s o ¢ i e - -
CTY-8T-2P | CITY-ST-2IP
TITLE ! [ Daleta TITLE Clchangs [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP { CITY-5T-2tP
E : [ Delete TMLE (3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE O Dekte TITLE , [J Change [ Addition
NAME ' NAME
STREET ADDHES;S STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
11! hereb'y certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ;iability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Fiorida Statutes.
. {s:?'F.?,I\ﬂJ T =g gf?i"f“-
SIGNATURE: (S'N_AL_—-/_. REQUIRED
I SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VIO O -

CR2E083 (10/02)




