/25/2002-90115-010-$50.00-$50.00
* 4/30/2002-90007-038-$50.00-$50.00

;
5

2002 UBKORM BUSINESS REPORT {UBR)
DOCUMERT # LO0000004310 4 FILED
1. Entity Name ‘ ,
OPMENT, L.L.C. /
) A " : SECRET'&”'{ OF -
Principal Place of Business Mailing Address S UrSTA TE
102 SYLVAN GLEN 102 SYLVAN GLEN e AL AHASSEE FLORIDA
SAN MATED FL ana? ’ SAN MATED FL 32187 o S ‘ .
i A A S
Sute, Apt. #.etc. — ) . Suls. Aptgetc. . Tuhnbie s o DONORWRITE INTHIS SPACE Ly 1a & - b
. } . .;‘ ’,. . 7 - i t‘ i ,: . ,, i . - [P . T ,.' i . ".-I T el N -,'; .
City & State y ~ Ciy&'s ,te’ ' 4E¢,NT30W - :z::::i IT:;bI:l
) _fp 1 ‘Cmn:y; ,L S Z_iF_’uj [ mff;’;‘tlyv SR I Certiicaté of Statirs'Desired~ =[]~ gﬁgﬂﬁmﬂ '/
€. Name and Address of Current Regiatored Agant 7. Name and Addreas of New Registored Agernt
- .. ';_ﬁ_ N — . | Name A - _ - - - o
' ﬂéﬁﬁw GUEEN T T Streel Addres (PO. Box Number s Not ALCapiatie) = - =
SAN MATEO FL 32187.

City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing ia registered office or registered agent, or both, in the Stale of Florida, | am familias with, and accept
the obligatlons of registered agent. .

Sf(—'JaTURE _ -
. Signatrs. lypec or printad name o registered agent and tte if apphcable. {NOTE: Repistersa Agent signature reguired when resnatating) DAIE
 FILE NOWUI FEE IS $50.00 i
ot - ‘Make Check Payable to Dapaitment of State
Dus By September 25, 2002

IR MANAGING MEMBERS/ MANAGERS ] 10. _ADDITIONS }CHANGES )
T ) - [T Datets TME o C Dchange [ Addifon | -

g FISHER, KEVIN , A : g I

STREET ADDRESS | 102 SYLVAN GLEN STREET ADDRESS g

CITY-5T-2P SAN MATED FL 32187 ) CITY-ST-2P ) X P

- e

e 7 Delete e DI Change [ addition |

NAME . : Name p

STREET ADDRESS ) STREET AGDRESS

CITY-ST-71P CITY-ST. 28 )

TIE . : (J Detete Tme . . o © [cChange [ Addition

e o —— e LT T
“STREETADDRESS | STREE ADORESS '

CITY-ST-21P e ' . CITY-ST- 217 R T - e e

e ' " Doewe AnLE Ol Change [ Adtition | .

NAME NAME

STREET ADDRESS STREET ADDAESS

ciTy-S7-ar CiTy-s7-2IP .

me - [T Detete e 3 Change [ Aadirion

NAME A NAME

STREET ADDRESS _ . . L STREET ADDRESS-[—. | . . R N

oIrY-ST-2IP : .= | RS o

TME ] 2 peteze TILE - © Ocme [ Addtion

NAME . : NAME ) .

STREET ADDRESS . STREET ADDRESS

CITY-ST- 28 . . CITY-ST- 2P . ' L . ] )

11. I hereby certily that the intormation supplied with Ihis i 9 does not qualily for the exemption stated in Section 119.07(3Xi), Florica Statutes, | further certity that the information

indicated on this report is trug and acciyate and thes mi bignplure shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiverfor Irysida predjio execute this report as required by Chapter 608, Florida Statules. . :
sienature, . AED L
: mmmnmm“mr:o MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - : Date , - 7 o Daytimo Phone # '




