2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .
03-18-2002 90032 027 ****55.00
Principal Place of Busingss ' Malling Address
417 WEST RIVER ROAD #17 WEST RIVER ROAD
PALATKA FL 377 PALATKA FL 3177

i

R e 2l [ i | NI

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stata Cily & S Number Applied For
" Palothks , FL “Prlothks, FL |T 53-3645117 e
& Couyr Zi Country
912/? _7 “y 0]/’ pr 2/; ? 7 5. Certificate of Status Desired 3 gg&uﬁw"‘
8. _Namo and Address of Current Regi@ro_d Ag:nt _ ‘ 'r.- Name andM_!drul of Naw Registered Agent
™ Fonpre L. Bivd - Locfer

BIRD-LOEFFLER, BONNIE L - Streat Agldreas,(P.O. Box Nymber is Not Acceplatia)

417 WEST RIVER RD. E/? i f Broew RO

PALATKA R 32177 _

L Y FL %3722

8. Tha above named entity submits this statement for tha purpose of changing /s registered office or registered agant, or both, in the State of Florida. - —
. 5 G-/ -02Z

-

DOCUMENT # | 00000004641 . Apr 09,2002 8:00 am

CR2E683 (3/01)

" DATE
FILE NOW!II! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. T MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TNE PR ECILEAT and CEQO 7 Detete me Dchange [ Addition

NAME LOEFFLER, FEDERICO NawE

STREETADORESS | | AJA 118 : STREET ADDRESS

-S| MEXICO 01900 crv-ST-20

me CFO = Chief Frrencisl AF7eat] pum e ] QO Change [ Addition

MAME MASSEY, KENNETH DR NAVE . .

STREETAODRESS | - AY. DEL BOSQUE SUITE 915-708 STREET ADGRESS

CTY-$T-29 PRO! cry-ST- 2P

me ) MrRECTOR ".51! Svalif Do me 2 - R T = T
T g =e;?/'E?JM( - = NANE - e . _ .

SRETADRESS | o Ap pay il t0rd' v~ STREET ADDRESS :

cvsi2e | gpp0. orjo, 50 DEESS try-<1-20 . -

e V. & 1d . Delety RME O Change [ Addition

NAME [orvric <. _l ’ '/— (otﬂa NANE

surooess | gy borest River . STREET ADDRESS

onY-gt-2p Pelsth e, Fo Zz/j,? CITY-5T-2F _

TE (1 Detete e Crange [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

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

TIE I Detets TE

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1. 79 CTY-57-27

11. | hargby certify thal the information supplied with this tiling does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | turther cenity that the information
indicatad on this report is true and accurate and that my Signature shall hava the same legal effact as if made undar oath; that | am a managing member of manager of the
limited liability company or the raceiver or trustes empowered o execule this repon as required by Chapter 608, Florida Stannes, .

(-2

T F i e Y lew = Doeh:_0 g/,%z P

ENTED NASIR OF BIGINING MANAGING MEMBER, MANAGER, DR AUTHGRIZED REPRESENTATIVE Duytrm Prone ¢

SIGNATURE:
SINATURE




