FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # | 00000005094 ecretary of State

1. Entity Name
04-22-2002 90149 042 ****50.00

AMEDkBTL‘L‘tt\J

Principal Place of Businass Mailing Address
135 N. LAKESHORE DR. 135 N. LAKESHORE DR.
HYPOLUXO FL 33462 HYPOLUXO FL 33462
PR SN
e L
Suite, Apt. #, etc. R Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"10791 16 Applied For
Not Applicable

Zi i o
P Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
. ] 1= i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ElDELSON’ SHARON R Street Address (P.O. Box Number is Not Acceptable)

135 N. LAKESHORE DR.

HYPOLUXO FI. 33462
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titia it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of $tate
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
TINLE P [ pelete TITLE [ Change  [] Addition
NAME EIDELSON, SHARON NAME
STREETADDRESS | 135 N LAKESHORE DR STREET ADDRESS
crm-St-z¢ HYPOLUXO FL 33462-6070 Gmy-gr-2p
TITLE v @i TILE [ Change [ Addition
NAME KOLARICK, ANDREE NAME
STREET ADDRESS 8546A ANDY CT STREET ADDRESS
CiTY-S7-2IP BOYNTON BEACH FL 33438 CITY-ST-2IP
STmE -~ - - Ooetete - TITLE - [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-7iP
TITLE O veleta TITLE {J Changa (] Addition
NAME - NAME
STREE_!' ADDRESS - STREET ADDRESS
cirv-4r-zp CITY-§T-2IP
me O Gelete TITLE [J change [ Addition
NAME <y NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-S7-ZIP
TITLE 7 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UIRED /=/0-02 Sy $85 2517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3y

N aace

o™

CR2E083 (9/01)



