2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0000 D000 &H| .

1. Enlity Namsg

Prem TR BRWS; D\J{‘R\mﬁ‘\‘ﬂ-"’- L9 FILED

Principal Place of Business Mailing Address 1 JUL |9 M.i 8: h?
Lo §t Swde 4 2FI0E Lony T Swied
ABIOE. forg St Smic N ( OF STATE

Tpe Fl33605 wan £133605 T_SpELCLizT éz FLORIDA

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnb Applied For
% L30307 Not Applicable
Zi Count: Zi Count
® ountry ® ountry 5. Certificate of Status Desired O $5 00 Additional
Fee Required

-~ 6. Name and Address of Current Registerad Agent 7 Name and Address of New Reglstared Agent

Tegeavca £, P [e e

Street Address (P.O. Bax Number is Not Acceptable)
o7 Del U&e&b Bl West -

SuN C\*\I Cev\?&ER, FI '3?573 City FL Zip Code

8. 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 {
Signatura, lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) 1 DATE
- o —— 40000449351 4—— 1
o
~07/24701--01048~-014
saknl, 00 swskxS, O
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS /CHANGES
TITLE MAN R Mem 5K [ Delete ME , O change [ Addttion
NAME Gary 3. Jolt weur NAME
STREET ADDRESS | | o b Hat muci DR STREET ADDRESS
CITY-ST-2IP Va lgrea €) 72 gq;gp CTY-5T-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
THLE . . [ oelete TITLE [ change [ Addition
NAME NAME ) s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ ¢hange  [7] Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-ZIP
TLE 4 O Delete TILE [ Change [ Addition
NAME 2" NAME !
STREET ADDAESS STREET ADDRESS
cry-s1tze CITY-§T-2IP E
11. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true and gc nc 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 og the rece! r jrustee empowered 10 execute this report as required by Chapter 608, Ficrida Statules.

SIGNATURE: .

Daytime Phone #

CR2E083 (11/99)



