e

FILED

O3 MAR 25 AMI0: 20

C/O BURTON. BAElT & GLOGOVAC
50 W, UBERTY STREET. SUITE 650
RENG NV 82501

‘Mailing Acdress

C/O BURTON. BARTLETT & GLOGOVAC
50 W. LIBERTY STREET. SUITE €50
RENC Nv 8350t

(8RY OF GIATE
I e A

f Business

mimevie Bud.

2. Principal Place

300

3 Meailing Address

2060 cmwm Glv

JAARREARA A

Suite, Apt. #, elc.

Sz, Apt. #, efc.

CHECK HERE {F MAKING CHANGES

ity & State ~ State ~ 4. FB Number  88-05 Applied For
SSimmee L £S5y m V'IPQ Y h« 1124 Net Applicable
Z;Li I Y\ Count%‘ Z'p?; L[j i | CDU""{J N l}l_ 5. Certificate of Status Desired (] §e5e ggq 3:’:;'0"3‘
6. Name and Address of Current Registered Agent : 7. Narne and Address of New Ragistered Agent
Name .

STAPLES, JOHNSTON R I | &y ((JIOWD' W. Bager

3600 COMMERCE BLVD. Street Address (P.O. Box Nuipber Is Not Agpeplati

KISSIMMEE FL 34741 L"Drivt

City

Odess FL | *338 S

the pbligations of reglsterad agent.

8. The above named entity submits this statement for the purpose of changing its raglstered office

r registered agent, or Doih, in the State of Florida. tam farmitiar with, and acecept

SIGNATURE @ CJ/&-UL. m éﬂz j /2_5'/ o3
: Signature, :ypeuorpmuwnamulmgmmu agent and ﬂuei'-ppluble (NOTE: Registored Agent signal quiired witbh e ingr DATE
gl ,EEM
5. MANAGING MEMBERS!MANAGERS SR T R ADDITIONS  CHANGES
L MGR 7 oetge | ™me O changs  [J Addition
NAME BAKER, RICHARD W NAME
STREETADDRESS | 2535 SUCCESS DRIVE STREET ADDRFSS
CATY-S1-7P ODESSA FL 33556 CITY-ST-2P
TTLE MGR [ Deleta e O change [ Addition
NAME SPEER, ROY M NAME
STREETADDRESS | 9545 SUCCESS DRIVE STREET ADDRESS
GITY-ST-ZiP ODESSA H_ 33555 civy-ST-2P
TITLE MGR Noelete f e LL\ A BACHMAN [ hange B Addtion
HAME STAPLES, JOHUNSTON R Il D e 1 SU o0 Commeg@re ® Rlud.
STREETADDRESS | 3500 COMMERCE BLVD. STREET ADDRESS)
CITY-§T-ZP KISSIMMEE FL 34741 CITY-ST-71P Fi&‘ lll‘"\{ ej H__ 3‘17 t‘l ‘
TME - : Cha 3 Additi
e Hee ) 200014673295 O
STREET ADDRESS STREET ADDRESS) 13/25/03--01043--006 25,00
CITY-57-21P .| crestze '
TALE [ ostete - f Tme [ Change ] Adcilion
MANE NAME
STREET ADDAIESS STREET ADDRESS
\Lmsx-zw CITY-ST-2P
TME 7 Detete TME [ Chang f.. [ Additien
NAME NAME SOl YIS :_l" :
STREET ADDAESS STREET ADD (3/25/03—-01043-~005  #*25 I_JI"]
CIfY-57-2IF CITY -ST-219

11. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemption s{ated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am a managing membar or manager of the

limited liability company or the secaiver or trustee empowered to execute this repert as required by Chapter 508, Florida Stetutes.

o %A sz & Bz 3/ ;/ D L D252

TYPED OR PAINTES RAME OF SIGNING MANAGING MEMBER, MANAGER, DR AU‘I'HOH

REPRESENTATIVE Dalu Deytima Phona #




