FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # MOO000001342 Secretar Yy of State
1. Entity Name 05-05-2003 92174 016 ****55 00
TWO SOUTH ORANGE STREET, LLC
Principal Place of Business Maifing Address
100 EAST PINE STREET SUITE 302 100 EAST PINE STREET SUITE 302
ORLANDO FL 32801 ORLANDO FL 32801
S N o NN LA
e -« |
1) NE St |00 & PiNE é‘ﬁﬁfl’
§uxte Apt #, ele. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
0 '
& State ity & State 4. FEl Number 59.3659553 Applied For
‘ QE ¢ Al m [Z ANDO, f(, Not Applicatie
Zip Country Zip Couritry . ) $5.00 additional
310 S 2250 f2s S Cortfose of Saus Desies B o Raguies
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
— . KUHN, CARMERONB. . _-- —_— .
100 EAS‘[ me STREET SUT[E 302 ddress | Box Numper is Ng cceplab\e)
ORLANDO FL 32801 [60°¢ Bﬁ‘ é‘ AN
ésuy:f e 0O
City Zip Code
: &, e AriDO FL 2280}
8. The above named enti ubmltéthls stateme ose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obllgatlonWed ag
: oo/ 5

SIGNATURE
. Signatura, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) {DATE L

FILE NOW!!I FEE IS $50.00 ,
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TITiE [Seminge [ Aadition
NAME KUHN-JDI HOLDINGS, LLC NAME

stertaooness | 33 EAST ROBINSON STREET, SUITE 200 smerranoness ({00 . PINE 4TReET”, &0 e o0

ITY-ST-7IP ORLANDO FL 32801 CITY-ST-2IP ERLPAADT L FPL. B2 £

TITLE 1 Delete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TIME 3 oelzte TILE [ change T Addition
NAME ofam — -~ : NAME i -.

STREET ADDAESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

e . O Delete TILE [ Change [ Additicn
NAME § NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE M ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-21P

TITLE O Delete TITLE (I Change  [_] Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is lrue 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 liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S Solh ﬁg@/ Jifsurico %ﬁz\ %é/ 3 (J67)S%b-5%0.

SIGNATURE ARDSRPED'OR PRINTED NAME OF SIGNING MARAD AEMBER, I\IANAGER OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

%

CR2E083 (10/02)



