FILED
LIMITED LIABILITY COMPANY Mar 20. 2002 8$:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 198000000048 Secretary of State
03-20-2002 90040 019 ****50.00

1. Enti ty Name

OP}_LANDO CAPITAL ENTERPRISES LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ﬁaﬂlng Address

CS@ dndm Sturman Bowx 2147

uite, Apt. #, etc . "Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Y7 6(4)!9%1—?\'11}24 __
pplied Far

City & State y & Stal 4. FEI Number
K1 |‘[| VI@WO"M CT' U(j q’e (‘/ RI O(p- ( 50 g\."{ 7‘{’ Not Applicable
Zip Country Counlry $5.00 additional

6 L/l q WS A, O 2 ?q‘ e SA’ 5. Certificate of Status Desired O Foo Required

7. Name and Address of Current Registered Agent

DO NOTWRITE ~ |+onST Corpocihion suwm

Street Address (P.0. Box Nimber ig Not Acceptablg) _ >
IN THIS SPACE e OFRPIA rod-Road~——
“Plantebon FL 3350y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and litls if applicabla. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS fMANAGERS

TITLE Porsmdamt Mlanage— me

HAME Stephen A. Orlondo NAME

SRETADDRESS (oot Guil fF 0 F Mewice De STREET ADORESS

CITY-ST-Z1P it r\ﬂ boat wal L. 3y 22.¥ CITY-ST-2P

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY- ST-Z1P

TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CIY-§T-Z1P : GITY-ST-2IP DO NOT WR“TE

e ot IN THIS SPACE

STREET ADDRESS i ' STREET ADDRESS
CITY-ST-2p EITY-5T-2P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager cf the
limited liability company or the regeiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: / %J— Stephen A Oclando 21402 F60 64633800

SIGNATURE ANDTYPJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

CR2E083B (12/01)




