2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # LOO000000138

nome s | LD
0 APR 19 AMI{]:58

Principal Place of Business Mailing Address SECR ET}‘-\R Y OF S TATE
3270 SUNTREE BLVD.. STE. 103A 3270 SUNTREE BLVD.. STE. 103A . TALL ﬂ\,’*i‘,SSEE, FLORIDA
MELBOURNE FL 32940 - MELBOURNE FL 32840 :

MRNUAR W AU PR

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Nymber Applied For
54 3L 75/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
T 6. Name and Address of Current Registered Agent 7.” Name'and ‘Address of New Registered Agent
Name
KELLY, UR S Street Address (P.O. Box Number is Not A ble)
treet ress (P.C. Box Number is Not Acceptable
3270 SUNTREE BLVD.
MELBOURNE FL 32940
City FL Zip Code

B, 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
Signature, typed or printed name of ragistarad agent end title if applicabls. (NOTE: Registered Apem signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ALDITIONS/CHANGES
TILE MEMD e [ Delete TITLE O change £ Addition
e Apdreuw K SKRoly e - Q00004154 730 ——2
STREET ADDRESS | 23/ (J AR b STREET ADDAESS 042701 --01 e ——023 i
CITY-5T-2IP FoNE IMZA—"?’ FL 3a2i1a7 CITY-ST-2IP #:#.#!H:Q 0.00 keSS0, 00
TIMLE AMEmBeEr o, . 7 Delete TITLE 1 Change ] Addition
NAME SHe L Dory f)ﬂf’gk NAME
STREET ADDRESS | 3 3 ‘-/. LoFrs PR STREET ADDRESS
crv-st-zp | ATEL Ijaaﬂﬁ/c;: L. 329 ‘3{ (- j ootz
TNLE | meEnt Bex . 1 Delete e [ Change [ Addilion
NAME Znil  Fow NAME .
sweeT ao0ess | & §1 6 Hibbern ONKs TRAL STREET ADDRESS
wr-s-20 | S RA S T‘&‘ FZ. B3 2 £ITY-ST-2IP
TITLE My &, [ Deleta TIHLE [ Change [ Addition
§AME &Goricwn crLS ¢ Ce NAME
s'r_nszrwnness e N LA €, C-.Q sTri & .DOA//V //(/f'rc STREET ADDRESS
CITY-ST-2P EEIL 89/ (7] ]:,_ 0 74 anP OITY-§T-7P
me ] Delete TILE ClcChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS ‘ )
CITY-$T-2P ’ CITY-ST-2IP ‘
THLE J Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify 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 sffect as if made under oath; that | am a managing member or manager of the
Ilrnned liability company or the receiver or trustee empowered) aexacute this regert as required by Chapter 608, Florida Statutes.

(33030 =0/ R -Y-8 T4

SIGN.ITURE AND TYPED QR PR i AGING MEMBER, IHIAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

CR2E083 (11/00}




