2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # L 99 DOOOO0 644_6{ s

1. Entity. Name
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2. Principal Place of Business
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City & State City & State 4. FEL Numb Applied For
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Zip / Country Zip ! Country - . $5.00 additional
®3 i 6 6 USA 33 l L" ()SA— 5. Ceriificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Sireet Address (P.O. Box Number is Not Acceptable)
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8. The abave named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

AGENT
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SIGNATURE 1] 1
Signature, typed or printed¥ame of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
QL T e e T, e = —— -
9 B MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TIME MG [ Delete TITLE Clchange  [J Addition
NAME Ao TOBOR - NAME
STREET ADDRESS Cang AS A BeNe STREET ADDRESS
CITY-5T-2IP TATY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
MmME T T T e e e R e [E gty s T - e e e mme e e _ [ cChange [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete MLE [ thange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ap CITY-ST-2IP
) 1 Delete e O ctange [ Addition
NAME
STREET ADDRESS
CITY-ST-ZiP

11,1 heréby ceriify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on thig report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM‘BER OR MANAGER

Date Daytime Phone #
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