FILED f

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M00000001909

1. Entity Name

ORANGE BLOSSOM, LLC

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90139 023 ****50.00

Principal Place of Business

5370 OAKDALE RD
SMYRNA GA 30082

Mailing Address

5370 QAKDALE RD
SMYRNA GA 30062

)
\

370578

2. Principal Place of Business 3. Mailing Address

I

ST

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58“2567375 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirad 3 $5.00 Additional
L i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S e e = e . = e e e o= Name [y - — e oD S
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!I FEE IS $50.00
_Make Check Payable to Department 6f Staté
. . Due By September 25, 2002 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTLE MGR ' {7 Delete TITLE [ Change [ Addition | &
N WALLACE, JAMES C JR. NavE T
STREETACDRESS | 5370 OAKDALE RD STREET ADDRESS §
CITY-5T-2IP SMYRNA GA 30082 CITY-ST-2IP Eé
TME [ oetete TME [ Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Gelets TILE [ cChange [ Additicn
NAME - - - NAME - g Tt = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TITEE () Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢l crv-st-ze

11. | hereby certify thal the information supplied wi
indicated an this report is trys~and
limited liability company or,

'SIGNATURE:

ify foffthe exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
haveghe same legal effect as if made under oath; that | am a managing member or manager of the
igreport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED fn PRINTED NAME OF SIGNING MAI

G MEMBE” MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

IR




