2001 UNIFORM BUSINESS

DOCUMENT # | Do0o0s0038¥2

1. Entity Name

PQ_A_QO(;K 1&&7’4W Z( C

Principal Place ot Business . Mailing Address

220 AN W [aiﬁto('.( /?(.ub /Ot Baicrey %E_/ Surre /700
Foa7 &7. chrf} FL3voge Mo FL 33431

2. Principal Plac(-enjf Buginess 3. Mailing Address
(¥ 14144 G LU
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
ity & State City & State 4, FE!@ Number Applied For

/%:/27 a Lucm //L. ¥-253850/¥ Not Appiicable

Zip ntry Zip Country - . $5.00 Additional
%V?fé 3_“7 ) Lg._¢, g 5. Certificate of Status Desired G/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

\/ow L/ . KMMrrz &
/101 Reiexsee Auws &((?& 700

Myens FL 33134
p e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entj melS this 5| me

SIGNATURE

the purpo‘s(of changing its registered office or registered agent, or both, in the State of Florida.

Ao & Sermire

Ocr. T 200/

Signature, W}éd or printed name oy(agnstered age?(and tite if appltcabF/ {NOTE: Registered Agent signature required when reinstating) 7 DATE
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e .M MamAcsR .. ] Delete TIME [ change  [] Addition
NAME ok L. Seppm »2 NAME
STREETADDRESS | 275 Cpmy Pliaim KaiPn STREET ADDRESS
st | Cotay dmpires, FL 331¥3 TITY-3T-21P
TITLE A fEl. ' [ Delete TITLE @K : []Change [ Addition
NAME Lucica Sertac7y NAME . '
STRECT ADDRESS | 2747 G_MQ Pliem i, STREET ADDRESS .
CITY-ST-2P ConAr e s At 33/ ¥ 35— CITY-57-2IP
TNLE 7 CJ Delete TTLE L [ Change [ Addition
NAME NAME L4 e8] ———2
STREET ADDRESS STREET ADDRESS -1/ !:f‘:'l.-" 1 --01037--002
CITY-ST-21P CITY-ST-ZIP k155 00 s#%%155.00
TITLE - I:\ Delele TITLE O change [ Addition
NAM : s T NAME
STR 2 0 U l STREET ADDRESS
CITY-S7-2IP T CITY-ST-2P
TIMLE - [ Delete TITLE [Jchange  [] Addition
NAME f) f’(/ NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ pDatete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P

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 sama
limited liability company or the 1 or trustee e power 1o execute thls repo)

SIGNATURE: W “‘4’1‘1‘/ /! Seqn

al effect as if made under oath; that | am a managing memper or manager of the
reqmred by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING ING HEHBER.

OR AUTHORIZED REPRESENTATIVE

cid.r)
Chvtr 72 ﬁc/ ?M/ $79-7100

CR2E083 (11/00)



