| _ APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT # £ 99 0000055 FILED
rEniyteme Commercial UL vy Econo me:hwcs Lic  0OMAR30 PH 1:28

CRETARY GF STATE
mEt ARASSEE, FLORIDA

Principal Place of Business Mailing Address )
3355 MW 6o Ave 3956 VW 6O Ave M e

Gaineeville, FL Gainesville  FL
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq - 6@ “I‘ 8(9 (a_ Not Applicable
zo Courtry - ap Country 5. Certificate of Status Desired 3 Seg'ggqlﬁgg“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R d . B Name
armienne. iourqes . . e s - - — i — s ——

3q66 0 w &O a . - Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE i
Signature, typed or printed narne ot registered agent and title if applicable. (MNOTE. Registered Agent sigrature required when reinstating) DATE

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .

e MGHO%\ na Memnvboe ™ | oo TILE :llﬂ('ﬂ et [ Crange N Adgiion 3
| NAME Adrienne Buvrges NAME ames M. S'hf'u.\obe =]

STREET ADAESS | 7 4.6, 8 MW O Je STREET ADDRESS s} zq c heﬁp‘b @

-5T- o

oS Gainesviile, FL 32 653 cimv-s-2P 'pg-le =t B} 32.101 al
| TLE . 1 Delete THLE [ Change ,E.Addition %

NAME : NAME %k l s A

STREET ADDRESS STREET ADCRESS | ?_5 OSS ‘Q

CITY-ST-2P CITY-ST-21P Sa..n rA I:'L .a 2771

TWLE 7 oelete TITLE ﬁ m [ Changs VAddmon

NAME. - — - R —3‘—' - P B, dona———"—

’ STREET ADDRES:

STREET ADDRESS et 00 S Bq 55 GO AV ve

om-s1-1v | Ga) L FL 32653

TITLE O] Delete TITLE i L Change [ Addition

NANE NAME SO R o SR

STREET ADDRESS STREET ADDRESS =041 3 --01 032015

GITY-ST-2IP CITY-ST-2P sk Eta 0 H!rﬂ."n 3!

TITLE 1 Delete TITLE 1 Change ] Addition

NAWE . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE ] O pelete TITLE ) * [dchange [ Addition

NAME NAME

STREET ADDRESS | / R STREET ADDRESS

GITY-$1-2P . CITY-ST-2P

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIYE MEMBER OR MANAGER Date



