T e . LI |

N S
200:UNIFORM BUSINESS REPORT (UBR)

e mar Ty -

DOCUMENT# (000000 /57/8
' FILED
/3856 LitY PRDCIRCLE , LLC |
. 01 _lun 20 MM 1]
Principal Place of Business Mailing Address '
' SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

;35S ¢ Licy Pap Cretis (v9 AMor cross Cracet

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

City & State City & State 4. FEi Number Applied For
For? MYRAS FL R ENTop/ NT 1Y5 -yL-28606 Not Applicable

Zip} 3 ﬁ a’?* Cc();n‘tgry A ZLp) g (19 Country 5. Certificate of Status Desired 0 ?g'ggqggﬂ“ona'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
DAvio A owtns 4 " _PeT Divroh ’
S Addr P.O. Box Number is Not A« tabie)
éqg Tﬁg_PorJ Bﬁ)’ 20 {‘ trest ess { : er is Not Acceptabie
3856 iy PA At
SAMVIBEC - 334577 City Lty 0 ¢ LEZipCode
Y FonT MYARS FL 33947

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 K

Signature, typed or printed nama of registered agent and litle if applicable

NOTE: Registered Agent signature requirad when reinstating)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

e (3 Delsts e MANRAGIVG MEMB Ol chenge X Adcition
NAME NAME ALT D1 PROLA

STREET ADDRESS STREET ADDRESS | 4 aJot (815 C 1t

CITY-§T-21P an-siP A taton ANT a8lilg

TITLE 1 pelate TILE - . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P :

HTLE O petete HILE l [J Change ] Addition
NAME ) D I SOO0oN44529nES——5
STREET ADDRESS STREET ADRRESS | - e ni-—Din3e--018
CITY-5T-21P CITY-ST-2P xS, DN seekS0, 00

TITLE O pelete TITLE : ! " [Ochange 7 Addition
NAME . NAME |

STREET ADDRESS STREET ADDRESS l

CITY-ST-2F CITY-S1-2P i .
TITE ] Delete TITLE [ O Change [ Additien
NAME ' NAME !

STREET ADDRESS _ _ STREET ADDRESS

Cny-Si-zIp e - [ cvstoze ' ) :

TME 3 ‘ [ Delete TITLE ' {JChange [ Addition
NAME ‘ , NAME ' -

STREET ADDRESS I - STREET ADDRESS ' |

CITY-ST-2IP . . CITY-5T-2IP ) |

11. | hereby certify that the information supplied with this filing does not qualify for 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 1

SIGNATURE- M—Lﬂi)f

——— ey by .



