2003 LIMITED LIABILITY COMPANY

DOCUME NT #M02000001042
CHE RYDEN, LLC

UNIFORM BUSINESS REPORT (UBR)

Malling Address
450 S, ORANGE AVENLE
ORLANDO, FL 32801

Principal Plzce of Business
450 5, ORANGE AVENUE
DRLANDO, FL 32801

2. Principal Plage of Business

AP0 Box HA30

FILED

03APR 26 W 8: 29

M0 0 O

Sulte, AL 4. étc. 'Sulie; Apl. . etc. ( }’2@ (] CHECK HERE IF MAKING CHANGES E}ﬂjﬂ .
City & State City & S EI NuMber X [Arpiied For '
! )r F( \q,i—! 1 39 Not Applicatile
2p Country Z Courtry $5.00 additional
é\g D a 5. Cenlificate of Status Desired | Feo Recuirad

6. Name and Address of Current Registered Agent

7. Name and Address of Near Reglstered Agent

BOURNE, ROBERT A
450 $, ORANGE AVENUE
ORLANDOD, FL 32801

Namea

Street Address {P.O. Box Number Is Not Acceplable)

Chy

FLTZIpCode

the obligations of reglstered agent.

8. The above nared entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Floricia. 1am familiar with, and accept

SIGNATURE _

Eynawm, fypauor prniod name ¢ ity 2gant aed lida 1 applhexii, {NOTE: nng:um qumswlura wmmn nnnmu] baTE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES -
me MGR M&-‘* e [ Charge WAddiﬁnn N
NaE CNL INCOME & GROWTH FUND V, LTD. NawE ‘OED 54.!9 s
SIEET ADDRESS | 450 S, ORANGE AYENUE SYREET ALDRESS o]
chv.sl.zP | ORLANDO, FL. 32801 ity 57- 2P Df' 33 80 [ iy
e O Delee 113 [} Change ] Addition g
WANE WAME
STREET ADDRESS SYREET ADDRESS
-2 Gv-51-2P
e O Delee TME -[J Change  [T] Addition
WANE NAME e ——
SIREE) ADDFESS SHREET ADDRESS SOl v ez f:;E%:;%
ov-st-2ip ov-s1-2p D4/28/02--01025~~014 #2210, 0
TME O Deee Tine ’ () Ghange () Addition
NANE WaME
STREET ADDRESS STREED ADDRESS
irv-st.zip CIfv-5T- 2P
TNE O oeleke e [ Change  []] Additien
NAME AME
STREET ADDAESS STREET ADDRESS
LIv-s1-2P iY-S1.2p
il [ Delee TIE [ Change [ Additien
WANE NAME
STREET ADDRESS SYREET ADDRESS
omy-51-21p CIv-ST. 1P

11. | hereby certl

e

SIGNATURE:

that the information gupplied wih this filing does not gualify for the exemplion stated in Section 119.07(3 I) Flonaa Stafutes. | further cenify that the information
indicaied on this report is krue and accurate and that my signature shall have the same legal effect as if rade unger oal
imited llabliy company oF the receiver or trusiee empowered 1o executs this repod as required by Ghapter 608, Flonda Statutes.

that | am a managing membar or managsr of the

L[—? -p5 407«@2[@0_-

L

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMB ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Durytirmd Fhiona #




