' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (94 cccoe 2844

1. Entity Name

ATcanrie Veverad (. c,

i i A7)
SECR T Y- OF STAT
DIVISION OF C UR ORATIOHS

Principal Place of Business Mailing Address

(688 MediDiav puiz .

00 JUN I PM 2: 24

SuTE 506 SAME
—

Mriam BEACK FC 32(39
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agplied For

G 5-0920.5L78 Not Applicable
Zip Country Zip Country - : $5.00 Additional
5, Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

BeDTod, MiCHREL, £SQ

PEDZow, Ko{'m' BRown, (AL ik FZEMEL,

20 86) Biscayne BLYD 5,56 e

- © Name - - i -

Street Address (PG. Box Number is Not Acceptatile}

FPA.

. City . Zip Code
AvErvsv A , FC. 3380 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or batt, in the State of Florida.
-~
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature recuired when reinstating) DATE
- -y )
-
AR
A
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS / CHANGES
TITLE M G & 1 Delete TITLE [] change [ Additicn
NAME NAME
STREET ADDRESS 6 e ‘.‘ A MU G e B #‘ STREET ADDRESS
1682 MER bran puve £506
CITY-ST-2IP MM BEACH F (.32 l_gq CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 0 H B "'? = fI:J_I-'“—'; i—7
CITY-ST-ZP CITY-ST-2IP ~I5 r;’I?DI ~48--020a
TTLE O petete TIMLE s?
NAME - - i - NAME T T )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T1-2IP
e I celete TITLE Clchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME O Delete TITLE (J Change [ ] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P 5 CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

undlcated on this report is true and accurate and that my signatyf
limited liability company or the receiver or trustee empowered t$ pxecuty

ik

equired by Chapter 608, Florida Statutes.

( | 4( 7 /ZE?(‘?O

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF|SBNING fAWEMBen OR MANAGER

Dale Daytime P!

hone #

b T

' li.np

e

C



