2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # LovoceOon H441% FILED

1. Entity Name

|
) PEB. LiLc : : OI'HAY -7 PM 3: g9

. . _SECRETARY OF
Princ:ipj;.F’IacCE;:fE:u—sinz-:-s’ss'ﬂ.o‘tE BLuD S‘og-:fls.:mg Addre;sos TALLAHASSEE-:FEE%{EA
(od 3 A : :
fo. Box &3

oo
NBRES, F%he fo% 2943

NAPLES, FLORI DA 3dis 2

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suile, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D24Y-~30 -22770, Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired I;& $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.'Name and Address of New Registered Agent
- Name !
CorpoRATN  SFRICE  CoMPALY
; Slreet Add P.O. Box Number is Not Acceptable) !
l?_O \ H’A‘\fs S'{"Rﬁ'g‘_‘[‘ f ress ( ox Number is Not Accep )
o -
TA LLA HA. SS = C ' FIO Q'LDA 32 30 l' City FL Zip Code

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.

f

. [
CR g
SIGNATURE - ¥ ™ :
Signature, typed o¢ printed narne of registarec agent and tile it applicabia, (NCTE: Regislerad Agant signature required when raingtating) . DATE

FILE NOW!!! FEE IS $50.00 SOG4 SG 1 TEE—-—iS

: ~ 35 A35/01--01050~--018
- Make Check Payable to Department of State V. o .
Wa-—waww-w—-»v yable, Qa @qg»nws, e - *#***55; DU **#**55' UD-

L

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TITLE Pﬂ-T(h (AT X. BL 15¢ [ oelete TITLE ' [ change [ Addition
HAME MANAG'NG MEMBER NAME

smccraooesss | lodd GULE  SHaE By, Sovtk STREET ADDRESS

CTY-51-2p NAP82  Foeda 3di102 CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-§T-2P CITY-§T-2P

TITLE Olpeste . f§ 1me ' O Ghange [ Addition
NAME NAME ‘

STAEET ADDRESS STHEET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIY-$1- 2P

TITLE O Delete TLE : {7 change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

HILE + [ Delste TITLE [ Change [ Addition
NAME ¢ NAME

STREET ADDAESS s STREET ADDRESS

C\TY—ST-th‘ CITY-ST- 7P

11. | hereby cerlify that the informgtion 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 frue 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 receiver or trustgg empayered to execute this report as required by Chapter 608, Florida Statutes.
/ . iHo 2
SIGNATURE: [0 Cﬁ»’Z Abricn B Blyss  dflo)  ais-gsrerqoB

SIGNATURE AN‘J TYPED OR PRINTED NAME OF glGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date } Daytime Phone # J




