FILED

2002 UNIFORH{B}I?INESS REPORT (UBR) Jan 24. 2002 8:00 am
DOCUMENT # |97000000288 Secretary of State

1. Entity Narme
4. ke ok
313 EAST OSCEOLA. L-C- 01-24-2002 90358 040 50.00
Principal Place of Businass Maiting Address
33 EAST OSCEQLA STREET 317 EAST OSCEOLA STREET
STUART FL 34994 STUART FL 34994-2227

II AN

2 Princinal Plara of Business 3. Mailing Addrass H""I” ||| "
L Z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 501 18 Applied For
7 Not Applicable
Zi Count i Count| it
P o&m_ry o ; j:>ur-1 v 5. Cerificate of Status Desired O $5.00 A'ddltlonal_
~ - - . - = e * - Fee Required - - -
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent ~
: Name :
BODEM' LOREN E Street Address {P.O. Box Number is Not Acceptable)
815 COLORADO AVENUE
SUITE 305
STUART FL 34994 . ‘
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 e RN
Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registared Agent signatura required when T‘:nslatlng) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable'to De nt of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR ’ O Delete TITLE [ Change [ Addition
NAME SIMON, FRED NAME
STREET ADDRESS | 6819 S.E. SOUTH MARINA WAY STREET ADDRESS
CITY-ST-2IP STUART FL 349% CITY-S1-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . 4 cIy-sTzP e e . e e e B ~
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Gelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP ‘
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE O Delet TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ﬂ CITY-$T-ZP

as not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owerad to execute this report as required by Chapter 608, Florida Statutes. ; /

S/GNATURE REQUIRED /’/é S 4

Daytima Phene &

11. | hereby certity that the informatio
indicated on this report is true a
limited liability company or the

SIGNATURE:

SIGNATURE AND TYPED of PmNTEn/ﬁ}ﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(LT

CR2E083 (9/01)



