2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9 S000006144

1. Entity Name

L

FILED
Aug 21,2000 8:00 am
Secretary of State

07-28-2000 90150 028 ***150.00

phﬂﬁc&xms Selesk Tnc

of Bygness | Mailing Address
7350 Iz Gomumens, B lud e
SuHg. 2217 =
ORLadDo FL 32314

£ UV 1 W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
~ bq "2 3 ‘-{ 6 gsq Not Applicable
Zi Count i iti
° ouniy Zp Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,-Ff . . RO.G &—_ M B—S: _ — . - Name _ _ _ _ . [ [P P T
[ g 9 Street Address (P.O. Box Number is Not Acceptable)
HeoO 5‘(0 weod Bld, # 45 S
j w 3 O ‘ City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. ) MANAGINGV MEMBERS /MEMBERS ] 10 ADDITIONS /CHANGES .
TITLE PTD C [ petete LE - [ Addition %
NAME Laart, Ceatt NAME ; : T
) . )
s | 7556 oy dlae Carmmoms Blultzyd e Uou have -alveag g
o £/ 32%(9 - 5
TITLE O Delete TITLE ‘ ] ] Addition x
NAME NAME p
] \
STREET ADDRESS STAEET ADDRESS ! ' d - b
CITY-ST-2IP cmy-sT-ze | }[g C‘C i Ve ‘e’c y _
Tme O Detete TRLE [lj Addition
NAME ' NAME { }
STREET AODRESS STREET ADDRESS ‘n._” N f {;
CITY-ST-2IP CITY-ST-ZIF Sep Qr@(_ "e, e/ U
TITLE [ Delete TLE [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-ZIP t
TITLE [] pelete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U] Delete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same lagal 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.
SIGNATURE: — ‘5’/ ( L/@O ‘107-3ﬂ/-wo[
SIGNATURE AND TYPED OR PRINTED F SIGNING MANAGING MEMBER OR MANAGER DaleII Daytima Phone #




