2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /H ¢900002/987 . ..

1. Entity Name

Dﬂﬂ Lre Lored

Principal Place of Business

Mailing Address

2. Princi{)al Place of Business

/R 8w 8% ST,

Mailing Addrass
P. & LBox_ sovwd)

Suite, Apt. ¥, etc.

4 . Suite, Apt. #, etc.

APPROVED
AND
FILED

COAPR 18 AH 8: 04

SECRETARY OF STATE
FALLAHASSEE.ELORID

A

DO NOT WRITE IN THIS SPACE

Mam

ity ﬁESlate F City & State 4. FEl MNumber Applied For
OA Coxal, FL CAPE Coerl F L P03 475 Not Applicabe
Zip Country Zip - Country - » . 55_00 Additional
3 5 9 / ‘-/’ u S A‘ 3 g 9., o C A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s == - Name ~-— ™ ™ " — "

LEoN /. Gorndessar

/ 7 2 S e (; B TR el Street Address (P.O. Box Number is Not Acceptatle)
ﬂ,ﬁ/)t &ug /< 33570

City Zip Code
_ . FL

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

IGNAT!

SIG URE Signature, lyped or printed nams of ragistarad agent and title f apphicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

T 7 44/4,5,'._; Ve ber S Delete THILE O Change [ Addition
NAME leresrs 15 o deﬂ-ﬁw] NAME

STREET ADDRESS / / ) S 7{_{-7,\ =7 STREET ADDAESS

CITY-ST- 2P (,f} e (o o 985/ CITY-ST-2IP

o L 4-‘-&, —

TITLE E 2> E O Delete TITLE TOODDE 2 25 R Sl
NAME Daorna nt. Hun dexsen e -{5/03/00-~01046--020
sieer s %77 7S Lo S S STREET ADDRESS dadneS, 00 eSS0, 00
CITY-ST-2IF Pade. Conna FL S 3?7 £ CITY-$1-2IP

TITLE - ‘ (3 pelete TITE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRES3

CITY-ST-2IP CITY-5T1-2IP

TITLE O oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS !

CITY-S8T1-2IP CITY -5T-2P

TME I Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE , [ pelete TILE [J change  [] Addition
NAME\ NAME

STHE { ADDRESS STREET ADDRESS

CITY- $i- 4P ITY-ST-21P

11‘.-! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07(3)(i). Florida Statutes. i

further certify that the information

Tndicated 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
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

%/0%710&—4”\ (on Ff G densen)

o-17-00 gy 59% 97

. T
SIGNATURE :\ﬁ TYPED OR PRINTED NAME OF SJ&NIN’G MANAGING MEMBER OR MANAGER
r

Date Daytime Phone #

CR2ZE083 (11/99)



