2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 4 Coooo0026F7 FILED

1. Entity Name
I MAY 18 AMII: 17

KEEPING 1T riovints, £LC SECRETARY OF STATE
SRR e e——— TALLAHASSEE. FLORIDA

/P00 CI4DES R TE 45D
Beca Ravos, FL 3343/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(pS”- 09?&9 Z.. Net Applicable
Zp Country Zip Cauntry ” ' $5.00 Additional
. P g : ’ §. Certificate of Status Desired O Fee Required
~ - 6..Name and Address of Current Ragistered Agent .. 7. Name and Address of New Registered Agent
Name
¥ ﬁ 2 f = ‘[: 7

’(’TZUE‘N 56 ’, J Street Address (P.O. Box Number is Nol Acceptable}

L300 GriADES RO STE, Zoz &

gﬁﬁ»f a'ji 01\’, FL _?_?‘/2/ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
5 - - B :“‘7:' - >
FILE NOW!!! FEE IS $50:00, ", 3

. "Make Check Payable to Depaitmenit of State -
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TiTLE ﬂiéﬂfé[ [ Delete TITLE [ Change [ Addition
NAME TR L LESS NAME
STREET ADDRESS £ P> L FPES 2D STREET ADDRESS
st | Qeeq [QAteBed. AL _33Y42[ stz
o O Dee e BOCNIUG 4 210 2R Do
NAME NAME -{6/14/01—01084—007_
STREET ADDRESS STREET ADDRESS Y E ] i |:||:| *****SD_ I Jﬂ
CITY-§T-21P CITY-ST-2P

e h - 7T - O Delete e - [ Change = "[C] Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ‘ CITy-ST-2
TILE 1 Delete TILE O Change [ Aadition
NAME °. NAME
STREET ADDRESS" STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP

11. | hereby certity that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is trug 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
limited liability company receiver or e empowered to execute this report as required by Chapter 608, Florida Statutes.

THrL. ALt S V/&J’Z o/

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

CR2E083 (11/00)




