B FILED

May 22, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #M01000001962 03-22-2003 20038 04z TSRO0

1. Eniity Name

MENDOZA CAPITAL PARTNERS, LLC

AV ALAVOOVIY

Frincipal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE, 17TH FLOOR 255 SOUTH ORANGE AVENUE, 17TH FLOOR
ORLANDO, FL 32801 ORLANDO, FL 32801
T AT A R A O
| 12472 Loj&e. Underhill Road |
Suite, ApL #, elc. ﬂ Sulte.g. 2, etc. i [EG-IECK HERE IF MAKING CHANGES
Chty & State City & State 4. FEI Number Appiled For
O rlando FL 59-3717814 Mot Applicable
= P T county -~ Zip “Cauntry . ) ' $5.00 Additional
3 Q-?& ? M S A_ 5. Ceificate of Status Desired m/ Feo Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
o ' Name
AMZRICAN INFORMATION SERVICES, INC.
255 SOUTH ORANGE AVEMUE, 1¥TH FLOOR Street Address (PO, Box Number is Not Acceptasie)
ORLANDOQ, FL 32801
il
City : FL rzm Code

8. The above named enlity supbmits this siatement for the purpose of changing its registared office or registerad agent; or both, in the State of Fiorida. | am familiar with, and accept
the obiligations of registered agent. -

4

SIGNATURE : '

Sinaiu, typad or prinked nama of mgisikied aganl and ks ¥ appicabla, {NOTE: Reyis A £ iy CATE

M e gy RIS ST urs ) k & O

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIHONS/CHANGES
ME MGRM L O Delete e . [} Change (] Addition
NAME MENDOZA, CHRISTOPHER J NAME
SIREET ADDRESS | 12049 ASHTON MANOR WAY #309 STREES ADDRESS
CY-St-21P ORLANDO, FL 32828 CIve-s1.2p
TME O Ocletz e [ Crange  [[] Addition
NANE BANE .
SIREEY ADDESS STAEET ADDRESS
Cy-51.21P ; o L T .51-2P .
e O Delete e ) [ Ghange [ Additon
NAWE NAME
STREEY ADDAESS ' STREE ADDRESS a
€1Y-51-21P Cy-81-2p
TLE ] Delete e [0 Change [ Addition
NAE NAME
STREET ADDRESS 7 -0 streer aboress
Cav-51-21p Cilv-§1-4p
ME 1 teiete 113 [ Cange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-51-2IP GITY-5T-0P
me - _ e O Delee me ~DOthange ) Additon
STREEY ADIRESS . . ' STREET ADDRESS
cav.57-2ib . . . . CITY -S7-2P

11. 1 heraby Gertity that the information supplied with this filing does not qualify for the éxemplion stated in Section 119.07(3)1), Fiorida Stahutes. | further certify that the (nformation
Indicated on this repor 1S trug and accurale and that my slgnature shall have the same legal effect a5 if made unger oath; that | am a managing member o¢ managar of the
limited liability company or the receiver or trustee empowered to execule thia report ag required by Chapler 608, Florda Statutes,

SIGNATURE: % Cheistylor Phorsen 1 Mog.03 4030477633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER KMANAGER, OR Daryiien Priond #

CR2E083 (10/02)

—



