2000 UNIFORM BUSINESS REPORT (UBR) ' APP&?P?[;/ED

DOCUMENT # | 47000000 315- - FILED

T
o~

. P
EEPRETﬂRYgFEHﬁTE

C pero, LLL

Principal Place of Business Maiiing Address . '

[6os ARAP ROND
VDRaNA VA, 11\(&2. VIENWA ;UP‘ ;Z?JCZZ'-

1. Entity Name
e L AIASSEE, FLORIDA

2. Pfincipal Place of Business | 3. Mailing Address - i T - - -
\ LGy
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
‘ __i"‘ O} 3? 60 q Not Applicable
Zi Count Z ‘ Count it
3 ¥ P ounlry 5. Certficate of Status Desied (3 $9-00 Additional
Fesa Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

l%u SIU ESS F-ILEM (XS IMCO@OWJI) Name

‘ EB’S{ Mm h_m RLU D Street Address (P.O. Box Number is Not Acceptable)

SULTR 300

FOQ,‘ \P‘UDE,QQHLE }FL l 2330\ City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title f appiicabla, {NOTE' Registered Agenl signature required when reinstating) . DATE
’ BOOUOS2SEE3IR— =4
—O5A18/I0--01012--011
wepewnl 00 s, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE O PEAATIAOG MarAUrZR. O Delets TITLE Ol Chenge [ Addition
NAME RRLNO ASTEGMN ARLO NAME .
STREETADDRESS | [ G (p &~ TRAP EOAN STREET ADDRESS
CITY-ST-7P VLENA &, UA, 2212 CITY-ST-21P
¥ T
TITLE SECLETARY / Mar A GTER O Delete TITLE _ O3 Change (] Additien
NAME SUSAND (cﬁgrg ouk&.? FlANCES PRILE NAME
STREET ADDRESS | { £ s TW EOAD STREET ADDRESS
a-sr Y REOUA VA 721 g2z CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ] Delete TILE : T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ - - - - ory-st-2e - -
TME (1 Detele TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1P CITY-ST-2IP
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
dirv-st-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the recgjwer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

iz

;}7/8- (PATEGARO 0[_,/21}[/00 #3 6293L72 .

BIGNATURE(ND TYPfJ OR PRINTE( NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daybima Phone #

SIGNATURE:

N ¥

CRZE083 (11/99)




