2003 LIMITED LIABILITY COMPANY

DOCUMENT #M02000003384
SINGLE SOLUTION 108, LLE

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businass Malling Address

450 5. ORANGE AVE.
ORLANDO, FL 32801

450 S. ORANGE AVE.
ORLANDO, FL 32801

2, Principal Plage of Business

P B oy 4920

FILED
03 APR 28

M 829

Ml
DR

I

A

L

Suilte. Apt. #, elc. Suite, ApL #, etc. (.( % [ CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4.JFEI Number Applied For
Or ia(\éa % X {not Applicable
Zip Country Zj S county : $5.00 Additional
3 i %D’a\ 8. Certificale of Status Desired O Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nerw Reyistered Agent
Name
SCARCELLI, LINDA A
450 5. ORANGE AVE. Street Address {P.0. Box Number s Not Acceptable)
ORLANDO, FL 32801
Clty F L Zip Code

B, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsiered agent.
SIGNATURE .

Signalus, typad Or plinkdd narmi O Kgitie oy sganl amd lite ¥ apbcatie. (NO‘I'E- aogsurw A.pnlnm-m mndmn nmunug DATE
[ 2 :
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delee me O Cange ] Addition | &
NANE CNL MANAGEMENT CORP. NAME g
SIREET ANDRESS (450 5. ORANGE AVE. SIREET ADORESS o
Cav-st.2IP ORLANDO, FL 32801 Cv.sT-1p i
ME O pelee TIILE [J Change [ Addition g
NANE NAME T R T ] T
SIREET ADDRESS SIPEET ADDRESS ‘:-’-F T B g o > N
cIv-81-2Ip iy -51- 2P D'q c‘.":i q'""" ) 1 ﬂu_. hl"”ﬂ l 4 ¥ .:_11:’ - Uﬂ
nfLe O betew TInE [ Change  [] Addition
NANE NAME
STREETATHIRESS STREE] ALDAESS
cay-sr-21P Civ-53- 2P
ME O pelee me []crange [ Addition
NAME HAME
SIREET ADDRESS SYREET ADDRESS
chy-st-2F Gy -s1-2P
THE [ telee LT3 [ Change  [] Addition
HANE WAME
SIREET ADDAESS STREEY ADDRESS
{RY-51-21f CITY -57-0P
MmiE {1 Delete e [ Change  [] Addition
WANE NAME
SIREET ARDRESS STAEEY ADDRESS
CIy-ST-21P CIW.57-2P
11. I heraby cert!lz that the information supplied with this fillng does not quatify for the exemption stated in Section 119.07(3 i), Florida Statutes, | further certy that the information
indicated on this report |s true and a¢curate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
nmies hability company o the recever o rustee empowaren to axecu? 1his repon as required by Chapter 608, Florica Slalules
SIGNATURE: ) ~—— 44903 0PSO/t
URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING. MEMGER, MANAGER, OR AUTHOMZED REPRESENTATIVE Oma Caryiirma Phora #




