.

2002 UNIFOHM BUSINESS HEPOHT (U BR) : 05_2'2‘_20'02‘90275‘031' *X¥X50) 00
. LO0000008061
DOCUMENT # | 00000008061 N
' , FILED
AT NITRTON GEATERS, L1 Sep 20, 2002 8:00 A.M.
Principal Piace of Business Mailing Address Secreta ry Of State
1840 S. OCEAN SHORE 1840 S. OCEAN SHORE
FLAGLER BEACH FL 32138 FLAGLER BEACH FL 32138
Chiiide R NGRSO DA PR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEt Numbersfg /55'0 ¢¢2— ::p:ed rabl
=3 ) ¥ t Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?gg?qlﬁgﬂma' :
6. Name and Addross of Gurrent Reglatored Agent _ 7. Name and Address of New Roglstered Agent
Name
EP"HOPOULOS' MICHAEL Streel Address (P.O. Box Number is Not Acceptable)
. 2340 S. OCEANSHORE
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its regisiered offica of registered agent, or both, in the State of Fiorica.

SIGNATURE _

. typed or printed name of regittansd agent and e f applicabls. (NOTE: Ragistered Agent signaturt raquired when reinstating) ] CATE -~
FILE NOW!!! FEE IS $50.00 . ' o 2"
Make Check Payable o Department of State et
N Due By May 1, 2002 .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . e
e MGRM 2 Delats TMLE [J Change ] Addition
o EPITROPOULOS, MICHAEL e
STRECTADDRESS | 9340 S. OCEANSHORE STREET ADDRESS
GTvSt% | F\AGLFR BEACH FL 32136 om-51-2¢ '
e O peiste TITLE [ crange [ Addition
HAME NAME 1
STREET ADDRESS . STREET ADORESS
GITY-ST-2¢ erry-st-7p
me N e TR RE T m = Cloeew- . Jome. . . — e .. [CJChangs [T Addition
NAME NAME .
_ STREET ADDRESS - STREET ADDRESS
Cry-ST-2P CITY-ST-21P . _
mE [ Delete [ [ change  [7 Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P- : GITY-§T-2P ’ 7 _ .
TRLE O Detete TINE DOechangs [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o . CITY-ST-2P )
e ] Derete TME ' {JcChange [ Addltion
NAME | ' NAME
STREET $DORESS STREET ADDRESS
CY-ST-2P CTY-ST- TP

11. | hereby certlzthat the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07¢3)(i), Florida Statutes. | further cartify that the Infarmation
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member of manager of the
limitad fiability company or the receiver or Irustes empowersd 1o exacuta this repor as required by Chapter 608, Flcrida Statutss,

SIGNATURE: &EHGN(}@L & M&L/ 5/(7- (0'7—/3%’:\89“[?({
e Degmernones |

BIGHATURE ANC TYPED OR PRINTID NAME OF SIGHING MANAGING MANBER, WANAGER, OFf AUTHORIZED RIFRESENTATIVE Daytima Phone #

CR2E083 (9/01)

WAL




