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. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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Principal Place of Business
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2. Principal Place of Business 3. Mailing Address
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8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of FIodd;a.

2B | : | | !

SIGNATURE
Signaturs, fyped or printec name of sgistersd agent and tise if h

DATE
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9. MANAGING MEMBERS / MEMBERS . ADDITIONS/CHANGES

me e km BUM Entesrprises, T Do e Ol crange ] Addilon
NAME

swcriooes | Sos Eash ;f.r Dy STHEES AODRESS

ovstw | Coof dachbpdd X ouo@ |orsr

e . [ Delete THE D change [ Aadition

NAME WAME

STREET ADDRESS STREET ADDRESS

CeTY-5T-23P CITY-ST-79

TITLE O delete TILE O change [ Addition

NAME , HAME

smsq'mmsss STREET ADDRESS

CITY: ST-2P CITY-ST-2IP

e’ [ Detete e [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p N cov-s-zp

TE O pelete TMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -51-20 CIrY-§T-2P

TMLE [ Datete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS :

CiTY-57-2P Y- 51-29

11. | hereby cenify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Forida Statutes. % 8’
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