2001 UNIFORM BUSINESS REPORT (UBR)

1. Erutv Name

DOCUMENT # LO OO 00000 886
CI CARZ AT “The Orawny dreoe, WO

Principai Place of Business

£00 Wesr Apdin Sk,
OLlanJo, Flondu 3280\

Matling Atldress

(OO Wesk Amelie Sk,
Otendo  Flosida 32807

FILED

01 MAY 23 &M T:

L0

RETARY OF STATE
TALLA"A%SEL FLORIDA

2. Princigal Place of Business 3. Mailing agaress
Suite. Apt. #, elc. Suite, Apt. #. alc, DO NOT WRITE IN THIS SPACE
Citv & State City & State 4. FE Numcer Apphed For
3q 58 Not Applicabie
il I ' e
Zip Gauntry Zip Country 5 L.emhcale of Status Desrred ]F §5-°° Agditional
Fea Reguired
{ ©. Nama and Address of Current Registered Agent i 7. Name and Address of New Registersd Agent
— Mara T T T
Michee™ A0 0 Q@
m { Ch ‘e v Ve 0 AN Street Adaress (PC. Box Number is Not Acceptable)
29 Wesk (z&w& BPlvd, A Cloor
: Ciy | Zip Code
ORewd0, TL 2256\ FL |
8. The above named eniity submils this statement for the purpose of changing its registered office of registered agaent, or hoth, in the State of Floriga.
IGNATURE
Figraturn, lypeed of Ofntad hama of regaveral agert anm Mtie I A00WCANH (NQTE. Payraiensd Aot s:gralr s regiurud ahan reftagmg) DaTE
9, MANAGING MEMBERS / MEMBERS 10 ADDITIONS / CHANGES
me O oeee e M&c& ool Dorage O aatiton
b - dauna M\h“‘!& o
STREET ADDRESS STREET ADDRESS \ ’CB'\ Q\ t s)
Saty-3T- 2P CiTY-ST- 2P m WO~ L |
TmE ] Detere i3 \ O change [ Addition ]
NAE HAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 4P CITY-S7- 280
TIiLE ] Deiete TLE Q Cnanqe El Addition
e NAME
, | : 0 DI
SIRFET ADCRESS STREET ADDRESS fﬂ 1 ._:‘D 1 “Dl ; S
CITY-57.2P CIFY-ST-79 F:f: ﬂn ** ST : j
TE 7 Deter TmE [Jchange ] Addition
§2il 1+DORESS STREET ADDRESS
CfTY-SZv Fild . CITY-57-29
Tme 3 Oetete g Change [ Addwion
WAME NAME
STREET ADDRESS STREET AODRFSS
Cly-57-2p CIFY-5T-2P
e 5 e me [ Crangs L3 Aatiton
NANE MAME
STREET ADORESS STREET ADDAESS
GOY-ST-2p CITY-5T-2IF
11. | hierabyy certify that tha information supplied with this filing does not quality for the exemption stated in Saction 19.07(3)i). Flonda Statutes. | further certfy thet the inforrmation
indicated on s repor i Irue and accurate and that my signatura shall have the same legal effect as  mace under oath; thal | am & rmanaging Mempar or manager of ine
Inited liabilkty company of the receiver of rustee empoweted o execita this re0ort as required by Chapter 608, Forida Statutas
SIGNATURE: % A////‘j S . , o
THONATURE RND TYHLD ©F PSINTCE AAME OF T3 WNG MANAGIWE VEMYeR M wuLk UK A wmw »L) ﬁtk‘ﬂ-bt T mue

7

CR2EQ83 (11/00)

v e e . i i kot imweb




