' AFFRuvED
2000 UNIFORM BUSINESS REPORT (UBR) AND

_ FILED
DOCUMENT # 00000000093

1. Entity Name 00 APR —5 PH l: ,0
138 ORTIZ BOULEVARD, L.L.C.
: SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Bu?iness Mailing Address .

135 0£112 Bouleiaed <)o Hingi zon Coudt Erst

Yevice FL 3darq aﬁ?g%@ﬁ% 9ef
LENSHEH, /4. 19020

. CR2E083 (11/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
K3-303/ 74& Not Apglicable
i Coun Zi n iti
Zip untry i Country 5. Certficate of Staws Desied (] $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
—— _— _ — . - —— e —— = Name-— -~ — - —_— ——— e ——— S S —
Street Address (P.O. Box Number is Not Acceptable)
City FL . Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typad or pnnted nama of registered agent and lilla if applicable. signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES
THLE c 50 s nC. [ pelete TIFLE {1 Change [ Addilion
NAME NAME Y YA T
S W™ Sl Camnit el v Wi it W T -
STREET ADDRESS STREET ADDRESS A SR I == Y = =0
St P ettty At Y e e ” et v
oity-ST-21P Gy St-2p wREREnN N0 ewsertl 00
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
me _ [ elete me R oo oo [lChange  [Jaddion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ pelete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-4P CITY-81- 2P
TILE [ Delete TITLE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omy-gr-ae | ) CITY- ST-2IF
e i [ Delete e ‘ ‘ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-ZIP

11 | hereby certify that the information supplied with this filing does not gualify for the exermnption 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 shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gpowered to execute this report as required by Chapter 608, Florida Statutes,

: Sh1fo0 52454490

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

SIGNATURE:




