2001 UNIFORM BUSINESS REPORT (UBR) e L

DOCUN LOO000000880 FILED
HEALTH TO ME, P.L. O MAY-7 PH 3: oy,
‘ o
SECRE TARY
Principal Place of Business Mailing Address TALLAHA 88E OFFEE%’{-E A
1653 LINKSIDE GOURT NORTH 1653 LINKSIDE COURT NORTH
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Busingss 3. Mailing Address ' H"'ll” I“"'H "m"“l ||m “”“llu “"l ‘Il ||’I|||m||“ ||||
Suite, Apt. #, etc. ) Suite, Apt. #, ete. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | Applied For
Lg 23 3 (D Not Applicable
Zip Country Zip Country 5. Certmcate 01 Status Desired I:I ?ese g?q 3?6‘:;"""3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. . - . _. o Name . - . .
|WAEv SHIRO Street Address (P.O. Bo:: Number is Not Acceptable)
1653 LINKSIDE COURT NORTH .
ATLANTIC BEACH FL 32233 ) 7
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 1he State of Florida.
SIGNATURE
Signature, typed or printed namne of reglstared agen and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i hao Y sangl: el el v SUEEDERY ad._)
‘i FILE NOW!!! FEE IS $50.00 3L '-if;'g' ;gf ‘;’fnf_f‘dﬁj?b'f_ o010 e
Makeé Check Payable to Department of State U e
okt Check Paya P FERRRLO_O0 FRRReS. 00
g. MANAGING MEMBEHSIMEMBERS‘ 10, . . ADDITIONS /CHANGES
L [ Deiete e P(\V\Q [ crange  [Whddiion
NAME NAME 5 }, \l"
STREET ADDRESS STREET ADDRESS ‘ 3 n\élﬂ'&b Couvrt AMovrHh
CITY-5T-2P CITY-$T-2IP \antee Ren qu =L, 22235
TNLE . [7J Dekete TIME . O change  [J Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP _ CIFY-ST-2IP
TITLE F Delete TILE . [ change  [] Addition
NAME . ) - NAME - ’
STREET ADDRESS |~ STREET ADDRESS
Cy-ST-218 CITY-ST-2IP
TITLE [ pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-91-2IP CIY-S7-21P
TITLE\:; ] Delete TITLE O Change [ Acdition
NAME.- NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /44“/”%@ AT DEVESA ro Lw -28-01 (F04)29k~7/ b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




