2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%gg)8:00 am g

DOCUMENT ecretary of State

1. Entity Name
04-18-2002 90382 013 ****50.00

Principal Place of Business Mailing Address
7120 SAINT JOHN'S wWAY - 7120 SAINT JOHN'S WAY v
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0991535 Applied For
Not Applicable
i c Zi i
pr ountry P Country 8. Certificate of Status Desired (] $5'00 5dd|t|onal
. Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent L
T Name . T T -7
JENKINS’ ROSE M Street Address (P.O. Box Number is Not Acceptable)
1103 FLORIDA AVE., SUITE 4 e P
PALM HARBOR FL 34883
‘.-z)
. City ' FL Zip Code
8. The #bove named entity subits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE Si d intad f regi d title if fi . he i} \TE
ignature, typed or printed name ¢f registered agent and title if appfic RO e e Zl0nature irad when rainstating: DA
- e —"lﬂ—.___ﬁ\
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
\ Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERSw—. 10. __~~ _ ADDITIONS/CHANGES
TITLE MGR [ Delete ™ —_— Clchags [ Addition } 5
NAME LESUR, PATRICK NAME . e
strecTaporess | 7120 SAINT JOHN'S WAY STREET ADDRESS g
orv-si-2r | UNIVERSITY PARK FL 34201 oiTv-51-2P w
o
TITLE MGR O delete TIMLE [ Change  [J Addition | G
NAME CHANDELLIER, DIDIER NAME
staeeT ApoResS | 7120 SAINT JOHN'S WAY STREET ADDRESS
orv-st-20 | UNIVERSITY PARK FL 34201 _ . cImy-S7-21P .
TME ’ O Celetz TTE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IF
TITLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THLE [ petete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY -ST-21P
11. | hereby certify that the Information supplied with this filing dodsyot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajule shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimitad tiability company or the receiver or trustee empowered t Execute this report as required by Chapter 608, Florida Statutes.
SIGNA ol Y M ,)
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAG) MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




