2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # £97 00000 §270 FILED

;;épitﬁyé_mmé‘g ve /?;v,n'n.'z\)/ Ll | QA -1 EM 852

- eoETARY GF STATE
L ASSEE, FLORIDA

Principal Place of Business ‘ Mailing Address u‘\)‘
5533 Coppal e Soe 8 sgg_a/mmw-. Sk B
51 Co ferg SURE 2. 57 feJenshins FL.

3370 3370

2. Principal Place of Business 3. Mailing Address
Sl-.li[e‘ Apt. #, atc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number D<JApplied For
] A //Z ; eﬂ ~7 ;K- Not Applicable
Zj i .
s Country 4P Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
waw, Lo W p,
H .
5533 Lol Ave. Sok Street Address (PO, Box Number is Not Acceptable)
Sh fogess Bvk6, FZ. 3370
City F L 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
Signatura, typed or printed name of ragistersd agent and wtle if applicable. INQOTE' Registered Agent signature required when reinglating) DATE
SOODI225E4356——5
-054 18/ 00--01007--004
s _ canpatl] (0 st O
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE Jrifcen O pelete TILE [Jchange [ Addition
NAME DG fon Gu Ww- NAME
STREETADDRESS | §% 3 Pr’) HRAL. pHve. S u; ﬁ STREET ADDRESS
GITY-ST-2P 5,/ e b‘fL ﬁ, 222{0 CrY-§T-2IP
TImLE 3 oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE L Delete TILE T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-$1-21P CIvY-$T-2IP
TILE [ pelete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITiE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-57-71P

1 | hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informatian
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
lirnited liability company or the recg v frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

”‘3"”0)&-\ 7A/oo éz?/));{7 #7o 7

\TURE AND TYPED OR PRINTED NAME OF SIGN1N6‘GANAG£NG MEMBER OR MANAGER Dale Daytime Phone #

SIGNATURE:

CR2ED83 (11/99)



