2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am

DOGUM L000000079'94 ecretary of State
04-17-2002 90034 010 ****50.00
LOU-BETH GROVES-LC
Principal Place of Business ~J Mailing Address
6401 FIGQUETTE RD. 6401 FICQUETTE RD.
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-3644333 Not Applicable
Zip Country ap ountry 5. Certificate of Status Desired a- $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
BRACEWELL’ JENNIFER J Street Address (P.O. Box Number is Not Acceptable)
6401 FICQUETTE ROD.
WINDERMERE FL 34788
City FL Zip Code
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 :
Signature, typad o printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signaturae required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE D T Delete TLE O Change [ Addition
NAME BRACEWELL, JENNIFER J NAME
STREET ADDRESS 68401 FlCQUE‘n’E RD STREET ADDRESS
GITY-8T-2IP WIN.DEEM.EHE EL 34786 CITY-ST-ZiF
TITLE D {1 Detete TIME [ Change [ Addition
NAME BECK, ANDREW D NAME
STREET ADDRESS 1 8240 V“_LACﬂ'Y HD - STREET ADDRESS .
CITY-ST-2IP GROVELAN_D FL 34736 CITY-ST-ZIP
TITLE D £ Delete TITLE ) [ Change (] Addition
NAME BECK, WILLIAM S NAME
STREET ADDRESS 242 E STOHY RD STREET ADDRESS
OTSTZP | WINTER GARDEN Fl, 34787 CrY-s7-2P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-5T-ZiP
TIME [ Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver of, frustee empowered to execute this report as required by Chapier 608, Fkt_ a Stat
T - .
_ -3 %T Q.Q.Q.v.a Q...\\
\iis RIS ST Wk AU It g
-SIGNATURE: B N s N RNYNG NG X i} o \ 74 ’@2_5; .
GNATURE AND TYPED OH PRINTED NA!(\OF SIGNING E ; 7, OR iD AEPRESENTATIVE "Daytime Phane ¥

J

CR2E083 {9/01) >



