2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000288
1. Entity Name
Principal Place of Business Mailing Addrqsé‘ 01 AUG 3 ! PH }2 | 7
215 FIFTH STREET, SUITE 108 215 FIFTH STREET. SUITE 108 : o e :
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECRETARY OF STATE _
. |TALLAHASSEE, FLORIDA
s s AU TN T
Suite, Apt. #, etc. Suite, Apt. #, etc, '=DOTV‘OT WRITE iN THIS SPACE
SOl >o\Ww
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country " ; $5.00 additionai
‘ 5. Certificate of Status Desired O Fee Required lona,
8. Name and Address of Current Registered Ageont 7. Name and Address of New Reglstered Agent
; - : .- _— .- Namg --- === - -
GIORDANO' JOHN N Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City - FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of rogistared agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00 SOO0d4s 749 TeE—T
Make Check Payable to Department of State 34070 ~—01055--002
Due By September 26, 2001 gkmseS0, 00 s, 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L [ Delete TITLE t‘\%oge@_ [ Change  \jZPAddition
NAME NAME Linn™D Heaton a G
STREET ABDRESS STREET ADDRESS | A\ T 9 SHceet 30 J
CITY-5T-7P . CITY-ST-2IP W 2o v Px;{n M A6 {
TITLE [ Delete TITLE o [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e . . . Opelete . ™me ) ) . . DOchange [ Agdition
HAME ’ ’ ' NAME ’
STREET AGDRESS STREET ADDRESS
CTY-S§T-70 GITY-5§T-21P _
mE < [ Delete TILE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-29 CITY - ST-2IP -
THLE O velete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21p

11. | hereby certify that the information supplied with this fiing does not qualify 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 lsgal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the rggbiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SCNATURE FEATI Rt ¢hrlo) s 8335860

RE AN| PED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phona #

SIGNATI.!E

CR2E083 (5/01)



