2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | Q000003 %372

1. Entity Name

'\':O i 0—1 "5 \l\. —\139\\“%0& y - L-C .

Principal Place of Business Mailing Address

NMYS L. Fichhar Ao
ampa, Fe DAL

\WE LD, Flekihner Ave
Tampe. FC  BaLIZ

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt. #, etc.

Mmrruyew

AND
FILED

COMAY -4 AN 9: 5]

STORETARY OF STATE
rhi 1 AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number — Applied For
Sq ‘ 3(0&(0 ’D.t; L'; Not Applicable
Zi Cauntr Zi Countr iti
P Y P Y 5. Certiticate of Status Desired $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Mok . ice
Aaag o The vchner Wog

\ampa. ¥ 3DGVL

Street Address (P.O. Box Number is Not Acceptable)

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 Flefida.

SIGNATURE

Signalure, typed or prnted name of registered agent and tile if apphcable

{NOTE' Registered Agent signature required when renstating) DATE

&, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

THLE M v [ Delete TITLE [ Change [ Addition
NAME MALWAEL P [iee NAME

STAEET ADDRESS | |qug” wo FLE TLHEL Aus STREET ADDRESS

CITY-ST-2P Tamea o B3I CITY-8T- 2P

TITLE [ Deleta TILE [ change [ Addition
NAME NAME ?ﬂa;zljgaa?gg?m~ —_
STREET ADDRESS STREET ADDRESS -5/ 25700--01 004--014

CIFY-5T- 7 CITY-5T-21P R, O sobkestC N

TITLE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-ST-21P

TITLE O pelete WILE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-ST-2P

TILE [ pelete TALE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP GITY-81-2IP

ThLE [ Delete TIMLE (Jchange [ Addition
NAM NAME

STRED¥ ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/@ Miehaet € Ziee

MS OO ALY LWSW

gl.GNATUR'E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phene #

CRZE083 (11/99)



