2001 UNIFORM BUSINESS REPORT (UBR)

L216200.- —

1. Entity Name R : F D ¥
Principal Place of Business Mailing Address
37
1941 ALOMA AVE. PMB 194 1941 ALOMA AVE.. PMB 194 SECHRETARY OF STAT 6 A !
WINTER PARK FL 32792 WINTER PARK FL 32792 TALL-ARASSEE, FLOR!
: 1\ TOS Hlf
. Qvute Am *, e*c‘. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applicd For |
U/ 14 { E K \DM( FC’ .5;? = ;;JCW7 Not Applicable :
Zip Country Zip Country . ) $5.00 Additional
3 2 7 g’7 u Sﬁ . 5. Certificate of Status Desired | Fee Required
6. Name and Addresa of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent ¢
. . Name S - N
MUCHONEY' KELLY L Street Address (P.C. Box Number is Not Acceptable)
191 ALOMA AVE.
PMB 194 ‘
WINTER PARK FL 32792 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [
SIGNATURE . 1
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating} DATE {
|
FiLE NOW!! FEE IS $50.00
: Make Check Payable to Depariment of Stale '
8. . MANAGING MEMBERS /MEMBERS | K2 ADDITIONS/ CHANGES .
| TLE ?(é[{ ”’J’" " y 5“' ey [ Delete I TITLE O change 7 Addition | S
NAME NAME =
STREET ADDRESS 6 337 8/0 STREET ADDRESS Q!
CITY-ST-2P Z/ r 7 z ;2’ CITY-§1- 2 ai
ember : ton | &
TILE m o 4. SAT Ic 7 pelete TIE (O change O] Addiion | & l
NAME STEPHEN g NAME — -4 s TP e i
STREET ADDRESS / 7/ . P ﬁ ‘9/ l" < £ STREET ADDRESS 4 c’ L l;ﬁ%}ﬁ !ﬂ %‘a %_—{Jgg !
avsiw | /), mfe AT, S C 32787 CiTY-57-2P EEHRT wrrs0. 00 | |
TLE o Oooete  §me | O Change,.. [ Addnion_ —
TNaME T s T e S Thamg T - ' ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME {1 Detete TITLE O Crange [ Acdition |
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-5T-ZIP CITY-ST-ZiP /
TITLE [ pelete “TMLE [ Change  [] Addition
NAME NAME '
STREET ADSRESS |4 STREET ADDRESS l
CITY-ST-ZIP CITY-ST-ZIP :
TITLE i 7 pelete TITLE O change [ Addition |
NAME ' NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-51-2IP '
11. | hereby certify that the information supplied with this filing does not 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 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 receiyer or tustee e ecute this report as required by Chapter 608, Florida Statutes, i
. - I
SIGNATURE: ” : [0 i./ p) A MUcéma/ //9.)/0/ Yo7-6 94 & ¢l "
SIGNATURE W ©OR PRINTED NAME OF SIGNING Mue MEMBER, MANAGER, OF §{lTHORZED AEPRESENTATVE /. Date Diytime Phone #




