";}‘f‘i’inm ..UNIFOHM"BUSINESS REPORT. (UBH) ta

DOCUMENT # %

1. Entity Name

LoT™ 1§

Principal Place of Business

0 VAN Hi

RLo] ESPERANLA ST-
THAMPA, FL 33L39G

/W}CL FAL/@L%H)E 1%@ Zﬂg

Mailing Address

LLoO SECRETS

TALLAKA

SO0y

L.E_D
-1 P10

\RY OF STATE
SSEE, FLORIDA

2. Principal Place of Business
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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.
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14. | hereby certify that the information supplied with this filing does not qualify fer the exeqption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same'legal effect as if made under oath: that 1 am a General Partner of the limited partnership or
the receiver or frustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes
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