2003 LIMITED LIABILITY COMPA FILED

UNIFORM BUSINESS REPORT ( ) Aug 25, 2003 8:00 am
DOCUMENT # M00000002017 / Secretary of State

1. Entity Name 08-25-2003 20040 016 ****50.00

ORLANDO FDS GEN-PAR, L.L.C.

:

Principal Place of Business Mailing Address
15770 N. DALLAS PKWY.. STE. 850 15770 N. DALLAS PXWY., STE. 850
DALLAS TX 75248 DALLAS TX 75248

e g

_Sulla_Apt.#6to: Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 75.2893995 Applied For
. Not Applicable
. " 7 c N ™
Zip Country P ountry 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324
City FL Zip Codle
. The above named entity submits this statement for the purpose of changmg its registered offlce or registered agent, ar both in'the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _____*
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O] Detete me O Grange [ Adcition
NAME DUGGAN, JAMES F MANAGER HAME —
STREETADDRESS | 15770 DALLAS PARKWAY, SUITE 850 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75248 _ CiTy-51-21P
TITLE MGR O Delete e ‘ [ change [ Addiition
NAME TRIBULATO, BRADLEY A MANAGER HAME
STREET ADDRESS | 121 S. ROYAL ASCOT DRIVE STREET ADDRESS
CITY-$T-2IP LAS VEGAS NV 89144 CiTY-ST-ZIP
TME MGR [ Delate THLE [JChange ] Addition
NAME SELINE, STEVEN W MANAGER NAME
STREET ADDRESS | 1125 SOUTH 103RD ST. STREET ADDRESS
CITy-51-2tP OMAHA NE 68124$ CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME - NAME
‘|- STREET ADDRESS '[~—+% ~- - [ . " e _STREET ADDHESS
CITY-§7-71P i LT e — - .
TE [ Detete L Ol change 1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TImLE {3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | _ STREET ADDRESS
CiTY-ST-7IP . ) CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 oath; that | am a managing member or manager of the
limited Iiability company or the receiver of trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.
ey, [T 1= - gy ? b
\- = e -
SIGNATURE: /‘.E MUUHED /STe3  972- ?70 (A4
SIGNATLSE

}

CRZ2E083 (4/03)



