L4 ‘b.v}

2000 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT # L4990000056/7 :
TELLS EVTERRISE L4500

1. Entity Name

PRI 3

FILED

Principal Place of Business

291y Tappwics Aoad
TACkN i E FIok L FHET

Mailing

Address

. Principal Place of Busiress

3. Mailing Address

* APPROYED

DO MAY 22 PHIZ: 14
SECRETARY OF

r

TALLAHASSEE.]

STATE
LGRIDA

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
59 Feeys590 Not Applicatle
Zi Count Zi 1 .
P nry o Country 5. Certilicate of Status Desired | $5'00 Addmonal
- . R . _ i ) Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

i) T, wElLT S,
1193/ Dl RoAL
ShekSontv NE KR sy 32218

~Sifeat Address (F.0. Box Number is Nol Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of ragistered agent and iitle if applicable DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TILE S dedd T [ Delete TITLE [0 Change [ Addition
NAME CaRl 7o) T aelS SK on NAME
SIREETROORESS | g/ 9.7 1 DAVAS Kord MR STREET ADDRESS
CITY-ST-20P TACAS AW S re Wﬂaﬁi/ﬁ 2.2 I/ E CITY-§T-ZIP
TITLE rice Zot, oo T . O Dekete TITLE - ~LolChapee [ Aguidon
NAME 5;#%5&/4/ Mﬁ(a/ae/f'l ME’(L ’ NAME EDDD?‘.BEE‘IE r %-:1 %
SEETAORESS | f 573 A fRY ST STREET ADDRESS -06/03/ Uﬂ_—mﬂ_?a_‘ 91 1
or-sTap Jﬂ)&( % 4/}; Ve Pk b/,; 22008 CITY-§1-2iP daokkdS0. 00 sekednS0.00
TILE ﬂa}?fufgﬂ N [ pelete ~ TITLE =" o T [ change [ Addition
NAME Lt wels -'4)3/6’//( MG Ko NAME
STREET ADDRESS Prye o _STREETADDRESS [ _ _ B _ ) .
Eaie i 4 59 ik s - —f ov-si-ze |
TITeE .:S’d M&fﬁ’f/ MG R [ Delste TIE [J Change [ Addition
NAME Cauhh werls Sr1.74 NAME
STREET ADDRESS | 163 17 o J o0 EATS 4 Kip AV € STREET ADDRESS
UNCSTIP | TRekSoal il e F);;mf, L4 2220F eiry-ST- 2P
TITLE F, VAIC 8/ Saehe ;‘TM/ C7 Delete TITLE ] change [ Addition
NAME So ”//4 £.ouleiS NAME
STREET ADORESS | /) A,'J‘;’W} Ave STAEET ADDRESS
_cn‘f_-sr-zlp ﬂcf{')'bﬂ)l/}'// e F/ﬂ/ﬁu’/ﬂ 3.2,?/? CITY-ST-2IP
TITE Lo sinvesS e LYY 4 ' 7 Defete TITLE [0 Change [ Addition
NAME wokmA4 wetl f"“.: MG NAME
IR ADDRESS | G Gl RIS # o 4 STREET ADDRESS
OY-SIZP | B afanli S e Enkodn 3, ' 72/8 CITY- §T-IP

11. | hereby certity that the information supplied with this filing does not quality for the-emption stated in Section 119.07(3)(0), Florica Statutes. | further certify that the information

indicated on this report is {rue and accurate a

fimited liability company ort/hy}r tr
SIGNATURE:

at my signature shall have j#é

s

d to execute thia

pdrt as required by Chapter 608, Florida Statutes.

dme legal efféct as it made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED Weo NAME OF

SIGNING MANAGING MEMBER OR MANAGER

V/}, 5@///@67) 6= 248

Daytime Fhane #

CR2E083 (11/99)



