2000 UNIFORM BUSINESS REf’OBI (UBR) FILED

e
DOCUMENT # N 9900000 5365~ ™\ Apr 26,2000 8:00 am
1. Entity Name ?
LN TEHa0sE ASsEnbey OF 608, /AC. ecretary of State
. 04-26-2000 90039 021 ****6] .25
Principal Place of Business Mailing Address
/35 5. C‘{-{#FF{E edo ‘?, 0@97 698
Thlsanis ”‘-/ £z 3222 JAcksonsitle, ¢ 32220
2. Principal Place of Business 3. Mailing Address
Suite,Apt #etc”, T ; Suite, Apt. #, etc. i - 00 NOTWRITE INTUIS SPACE 7~ 77
City & State . City & State 4. FEI Nymber Applied For
S#n‘ -3/3 ?-37X Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0 Eeg':g S:ied;t'lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty - Ricaoser —  ( Resver Name
5173 m?{?t SPENEL Rod0 Street Address (P.O, Box Number is Not Acceptable)
/y,‘amcﬂdflf*’/ﬁ 3ewb &
City FL 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 :
Signature, lyped or pnnted name of registered agent and utla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T?ﬂ!‘sfbc‘ﬂr' O Delete TITLE ‘ O Change [ Addion g
AN Rawy R. Ricpsnpsad HAME =28
STREET ADDRESS | 571 73 &AL IEn SPEA it Ko STREET ADDRESS 'é“
CIY-ST-2P ) ADOLL fimi~ ’ A 32 i 4 CITY-ST-2IP &

- 5 (Y o
s viz fesvior /[ DJpE ot I Detete TILE [JcChange [ Addition | O
NAME FRee R. Honotyg NAME
STREET ADDRESS | 4777 N, celeny INVE STREET ADDRESS

_gT- " e eyl -3 -5l-
CITy-g1-2IP ThcfOenile s FL 3 u,z,,r CITY-ST-2IF )
TITLE SECRE PNV fTREASVEL.  "DIRC N . [ Delete TITLE O change (7 Acditicn
NAME L Davip M, oS 2o NAME
STREET ADDRESS | 4 G #4 3 od (’(,AA//C l/ STREET ADDRESS
CTY-81-2P TR Oni o //g} Jo 322es CITY-ST-21P
TITLE CDPigeews T -~ O Delete e - : -~ -~ — -Ochange [ Addition | -
P

NAME cvems K. MNowWlnt NAME
STREET ADDRESS / 7 So 3. CHARCE Koo STREET ADDRESS
CITY-5T-2IP jﬂcﬂbﬂwflg e 3RA120 CITY-S7-7iP
TITLE ’ 1 Delete TME - D thange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
WTLE (] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on &n atiachment with an address, with all other like empowered. iﬁ/‘/ /e ‘4 L o /V '4 /6 & / M i .
SIGNATURE: _,%E/ 2277 focigonctnt g foo  AF 677053/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylirne Fhone k




