. ) | o
" 2001 UNIFORM BUSINESS REPORT (UBR) APEROYLL

'DOCUMENT# 00000002269 FILED

LD SEBASTIAN, LLG O MAY -1 PM S: 36
| - SECRETARY OF STATE

!

TALUAHASSEE, FLORIDA o

Principal Place cf Business

2676 U.S. ROUTE 1 SOUTH
ST. AUGUSTINE FL 32086

Maiiin;; Address

2676 U.S. ROUTE 1 SOUH
ST. AUGUSTINE FL 3208€

2. Principal Place of Business .

3. Mailing Address

AW ACOR ARt Gm-

s

Suite’ Apt. #, etc.

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & e City & State 4. FEI Applied For
e s V‘. Nggizé q.s y&q NEFApplicable
Zip Country Zip Country . Ceni!icat; of Status Desired 'E] $5.00 Aaditional
Foa Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Nare
GRAUBARD- ROBERT Street Address (P.O. Box Number is Not Acceplable)
2676 U.S. ROUTE 1 SOUTH
ST. AUGUSTINE FL 32086
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 Stale of Florida.

SIGNATURE , : __
Signalure, typed of printed name of regisiared ageni and title if applicable. (NOT: Registered Agent signature required when reinstating) DATE
[ X
il
FILE Ni PN"!!! FEE I! $50.00
Make Check P 1§t%|e to Department of State
fn
- MANAGING MEMBERS  MEMBERS 10, ADDITIONS/CHANGES
TITLE O peletz TTILE Ay onay e/ [] Change @ Addition
NAME NAME A obewt Q%ULCMJ-L
STREET AODRESS STREET ADDRESS 2626 vl South
CITY-sT-2IP CiY-SI1-2P SFHuys ‘}';;-,e 1l 35656
THLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-2P 1000043427439 1——£5L1
mé 0 Delete t: —13572 101~ Ui g U 13 Avdiion
NAME NAME skkenl 00 ekt 0D
STREET ADDRESS STREET ADGFESS
CIY-5T-2F CITY-ST-ZIP
e 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TiP
THLE J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE 1 Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify fo the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

3/26/6(
[

Fo(—192-STDD

Daytime Phone #

SIGNATURE: /7 A il

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAH AGER, OR AUTHORIZED REPRESENTATIVE

dS 8261800

{11/00}

CR2E083



