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20255 WEST OAK HAVEN CIRCLE
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titie if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
e A S C . "L_'“?““—;-:_’.““‘"'.“ — o L ] S -, T T e e S
FILE NCW!!! FEE IS $50.00 N
o Feheek PEvbiety-DEpartmEt .
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/ CHANGES
TITLE 8’9 O Detete TITLE ' (O Change ] Addition
NAME W 1 (f,‘ﬂ wems NAME
STREETADORESS | N2 ST e OAL Jmren Cordhe STREET ADDRESS
CiTY-ST-2IP A . 33 | by a) CITY-ST-2IP
Tme ' = me - Change [ Addition
— — — - = angé o
NAME NAME bDUI:IU‘q-’Jiﬁq--:-l:-b_:‘D
e | e
STREET ADDRESS ) STREET ADDRESS -04/27/01--01040--027
CITY-ST-21P ' ‘ CTY-ST-ZIP . kR, 00 kRS0, 00
TIME [ Delete e [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
JME | e . e Do HTME ) e e O Change | [ Addition |

NAME ) NAME ‘
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1. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport is true an 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 pfceiver or frusiee empgwered to executs, this report as required by Chapter 608, Florida Statutes.
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