| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0049510

1. Entity Name 05-01-2003 90269 008 ****50.00
I_’rincipai Place of Business Mailing Address
6510 NORTHWEST 8TH BOULEVARD 6510 NORTHWEST 9TH BOULEVARD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, elc. Suite. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 25.2820828 Applied For
Not Applicable
R A b - Gountry. . ap Country 5. Certificate of Status Desired  -~[] - - ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GOPMAN, JONATHAN E ESQUIRE
% GREENBERG TRAURIG, P.A Street Address {P.O. Box Number is Not Acceptable)
5 .
2255 GLADES ROAD, SUITE 419A
BOCA RATON FL 33431 ]
City FL [ ZpCoce W
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accet
1, the obhgahons of. reglstered agent —
ki SRR T T
YL Lewo o P . N .
SIGNATU’HE LU S - - i VL T [ 4 .
... Bignature, typad of printed nameqfrqmﬁlergd agant and tils  applicable; * %, ; 12 (NOTE: Regls'tered Agent sugnalura racuired when remsmlmg)
o r - T b L I S ~ kol : %‘
FILE NOW!! FEEIS.$50.00°. _ .- - ¥
Make Check Payable to Florida Department of State
. : Due By May 1, 2003
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Defete e O change [ Addiion | S
HAME CAUTHEN, VIRGINIAJ MANAGER NAME 2
STREETADDRESS | 8224 SOUTHWEST 28TH PLACE STREET ADDRESS 2
CITY-ST-2P GAINSVILLE FL 32607 CITY-ST-2IP 8
e [ Delete TIMLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-7if GITY-ST-2P
TLE e . - - - ] petete TNLE o — [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TTLE [ Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby cerify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 mem| or mana er of the
limited iiability company or thgrregajyer or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Ny T @4&5?%5/‘/ L//a?%bg 3 3//
SIGNATURE AND TYPED OR PHINUIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




