2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000214 | FILED

1. Entity Name

PORSRHe | 01 MAY ~2 PM 1143
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
810 COMMED BLVD.. UNIT C P.O. BOX 207 .
ORANGE CITY FL 32763 DEBARY FL
2. Principal Place of Business 3. Mailing Address _’ H“”I“ m "m Im "‘u Iml "m Ilm "m II"I “II' “l" I'Il 'II)
\"‘:.;::J'd:—_'T : ‘_M *7271 :
Suitg, Apt. # efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
90 GoDDARO LR,
City & State City & State 4. FEI Number Applied For
PEBARY F & 59-3630382 Not Appiicable
Zin s Country Zip Country ” ’ $5_00 Additional
. o B o 2-;3;7 /3_ M. 5. 5. _Certmcal_e of Stam?D(?swed . [§ Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTRIP: HAROLD GENE Street Address (P.O. Box Number is Not Acceptable}
922 CUTLER ROAD
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ) i
Signalure. typad or printed name of registered agent and title i applicabls. (NOTE Registered Agent signature required when reinstating} DATE
o 1
FILE N!l ‘!!! FEE IS $50.00
Make Check Pa /able to Department of State
i
9. MANAGING MEMBERS/MEMBERS 10, ) ADDITIONS/CHANGES
TTLE MGRM [ pelate TILE [ Change  [] Addition
NavE CONCEPCION ANAYAS, TRUSTEE NAME )
STREET AQDRESS 80 GODDARD DRIVE STREET ADDRESS
CITY-5T-2IP DEBARY FL 32113 . CiTY-ST-2IP .-
I ' S = e 2004 T 1 4 T -] i
NAME NAME A -05/24,/01--01033--011
. STREET ADDRESS STREET ADDRESS admaTo. 0 soemesS0L 0
GITY-ST-2IP ’ _ CITY-ST-ZIP :
CTimE T ) O Delete TLE ' : " [Ochange’ ] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Selete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREFT ADDRESS
C\TY-ST—IIP‘_,_- CIVY-5T-2P
TITLE B O Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE 1 pelete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P - CITY-ST-ZP

11. | hersby cerlify that the information supplied with this filing does not qualify fi r the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal 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 repert as required by Chapter 608, Florida Statutes.

ConcErcsont AnG y¥48, TRuSTEE

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, M7 NAGER, OR - Daytiene Phone #

dv 589200

(11/00)

CR2E083



