2001 UNIFORM BUSINESS REPORT{UBR) L

DOCUMENT # L G006 ' -
1. Entity Name %3&3 C,\ . ) F“_ED e

The hausiod Sced Ho/dmjjj Lo - 01 IN=T PH 3 26
‘ SECRETARY OF STATE

Principal Place of Business Mailing Address : :
e i i
4y Cortnt Ridye DI, JLLMO Corol Ridge Dr. TALLAHASSEE, FLORIDA |
#33] 53)
C oot S prrny s, FL- §307)  Ceral Sprins Fe 33077]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicable
zi Count zi C “Addit
" edniry : ® ountry 5. Certificate of Status Desired (| $5.00 Additianal
Fee Required
6. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
A Soving, Anvheny £ ,
e T :“”"'- - o ame - - B ] - N |
' [ L{O C,O'(ol\ B(‘) e h(‘\‘d € Street Address (P.O. Box Number is Not Acceptable}
# 33 5 £7 3307)
» § 5 O
Coxcal @ Sf’ﬁ (\S J 7 - City FL Zip Code
8. The above named‘entiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registerad agent and tite it applicable. {NOTIZ. Registered Agent signalura required when reingtating) DATE
. FILENOW!I FEE 1S $50.00- .~ -
- s - LR =Mak@che_ckrpalyablextoz partment of State:
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS CHANGES —_
TILE ‘ 1 Delete TIMLE mG—K g [ Change ,q’ ‘Addition _8_
e - . e Arango idopd w3y, £
STREET ADDRESS STREET ADDRESS | 24 4§ O “Crptnl A g
Cny-Sr-21p GITY-ST-2IP co_rq' Qﬂrl‘ﬂﬂjl FL_ SSOFZI &
1 L -
TITLE . . : 1 Detete TITLE m 7 [ Crange 3@’Addﬂm 5
NAME : o . NAME A oino, iQnWOW 4
STREET ADDRESS : STREET ADDRESS | { 2 ef O 0O I bf 331
crv-sr-zp | . | ISP | o '_Sﬂf‘l‘ngj ) 7337 f
me - ' [ Dekete e L Ol Change [ Adition
NAME NAME
STREET ADDRESS ’ STREET ADDHESS
cimv-s1-2 _ . , A VS Sl i | T | T - B T ol e o 3 I
TILE ' : O pslete TITE T=06,/14 /01 =~ {5HEree—) 1] Addiion [ |
NAMIE NAME ka3 00 ssekns0, 00
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TILE C O) Delete TITLE [ Chenge [ Addtion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TINLE 3 Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
ey~ 7P oTY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is true anc accurate and that my signature shall have: the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered {d exacute this report as required by Chapter 608, Florida Statutes. .
o : ' 3¢y !
smnmuns:@/fz/ﬂ nHhevy E A tairme 5190l Fs4-340-239
SIGNATUR] DTVP%R PRINTED ﬂef AER, OR AUTHERIZED REPRESENTATIVE T Dl Daytime Phone #




