2001 UNIFORM BUSINESS REPORT (UBR)  ARPRUYEL
DOCUMENT # /. OCOO0 000 365 2- FILED

1. Entity Name
01 MAY -2 AMI: 43
_Nom_ﬁu&d)mmﬁwa SECRETARY OF STATE
Principal Place of Business Mailing Address TALEAHASSEE. FLO RIDA.
Clo Thompliins A Fostil ,Esquins
Fostsr. § Lindeman, P.4. _
€01 Le= Rd.j STE . 230, Wirferl ‘QM/‘, r:(é'zﬂg

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W) Applied For
Not Applicable
Zi Count i ntr iti
P ounity Zip Country . Certificate of Status Desied~ [J 9900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

-77mepk-'1\.r5 4. F;; 1‘8'.'12., fsfa/'d

- — o ——

Street Address (P.Q. Box Number is Not Accenptabile)

B0, loa R, Sk 230

L‘j/:l,ﬂ gak/ﬁz, 32_?.?0 City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed ar printed name of registered agent and titke it applicable. {NOTE: Registered Agent signatura required when reinstating) CATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

o

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TLE rhansg Ciny j 4 P gy ' N’ne[ele TITLE MmANA ‘MI; %f/weq__ [ Change Mddilion

NAME aee. £, o , NAME FAd4 C,eLc

STREETAOVRESS | R0, (Bg3c  Ghim a‘; ;:‘. oAt SEETI00NESS | LS tent STAPE L. H3y

CITY-ST-2IP AA za 4 4; P YIFE GITY-ST-2IP Lowg u“gl. fL, 32 S

TILE [ defete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me O3 oelet e 10000 1 =g e Lig

STREET ADDRESS STREET ADORESS =502 /01 --31050--001
btk P 1T TR N uy =

gl o wpdeRS0L 00 s, 00

TITLE O pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P - R

TITLE 7 Delete mE \ [JChange [ Addition

NAME NAME D

STREET ADDAESS STREET ADDRESS . ,’L’

CITY-8T-ZIP CITY-5T-2IP 6

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ue 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
iyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: </vz /o FRE- 343~ ]55¢

SIGNATURE AND THPED OR PRINTED NAME OF S&ISNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

11. | hereby certify that tha ]
indicated on this re
limited liability comp e recei

CRZE083 (11/00)



