2003 LIMITED LIABILITY COMPANY

FILED |
Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
M02000000472 %

DOCUMENT #

1. Entity Name

INSPIRED LIFE DEVELOPMENT, LLC

Secretary of State

03-18-2003 90152 024 ****50.00

Principal Place of Business

3343 3 KIRKMAN RD
SUITE 726
ORLANDO FL 32811

Mailing Address

3343 S KIRKMAN RD
SUITE 726
ORLANDO FL 32811

2. Principal Place of Business

Goo3 Arno fveEwvE

3. Mailing Address

L0003 Anne Ave~ve I

I

N

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M. CHECK HERE IF MAKING C:‘.HAI\'I-GES

YT e B e &

City & State City & State — 4. FEI Nurnber 59-3509780 Applied For
ORLAND O . FL - O CiAnDp L. Not Applicable
Zip Country Zip Country » ) $5 00 Additional
5. Certificate of Status Desired . :
32 90? US’?‘ 32907 US A‘ . . 0 Fee Required
§. Name and Address of Current Registerad Agént - ~~ - -~ —— = 7. Name and Address of-New Registered Agant -
Name ~ :
IS o + .
DENNISON, SCOTT A — DEP 1S o AS <o A
3343 S KlHKMAN RD treot Address (PO, Box Number is Not Acceptable)
SUITE 726
ORLANDO FL. 32611 b003 Arnno Pverve
Cit Zi
Y ORC ANDD FL | “$3%09
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation gistergd agent, / /
AL D= 3/7/03
Si ire, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImE MGR O Delete TITLE O chenge [ Addition | &
NAME DENNISON, SCOTT A NAME s
STAEET ADDRESS 3343 S KIRKMAN RD SUNTE 726 STREET ADDRESS @2
CITY-$T-21P CITY-ST-2)p 8
ORLANDO FL. 32811 —— &
TITLE MGR O pelete TILE [J Change [T Acdition 5
NAME STERNE, HARRISON M Nave
STREET ADDRESS 7931 ST ANDREWS Cm STREET ADDRESS
CITY-5T-21P ORLANDO FL 32835 CITY-5T-Z1P
TITLE : TR T e e == [Cloglee— — J TMEr - = | = o ——— B ey - [z] Change- - [=] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3}(i). Florida Statutes, | further certify 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
O 3-7-03 L/D?/Z'fo 4479
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTVE v

SIGNATURE:
[

Cae



