2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.0O00000 S5,

1. Entity Name QW\DQ \__th “hro\h,‘; . \_ | Y

FILED

OIEAR 30 AH 9:49
SECRETARY OF STATE

\
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
S8R0 Medinmal, W
OAQ-—-\a\o, tv.  32g\q
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE MJH
City & State City & State 4. FEI Number Applied For
5 ]} - %gﬂ -\ D Not Applicable
Zip Country Zlp ‘C_OUEt_F_y _._$5.00. Additional _ .- .

T

i e ]

- ———

-5:- Certificate of Status Desired - — =

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

orlando,

Name

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

City

FL Zip Cece

8. The above named entity submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registered Agent signatura reguired when reinstating) DATE
- « SOOO0309G455——0
FiLE NOV\_I!I!_ FEE 1S $50.00 -3/ 1301 RR-~01E
T - Foeme - o ——e— — <—|--Make Check Payable-to.Department.of State -{ - -~~ — EEERtT U0 s ln
o e R - S . -
9, . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE GGG~ ™M ewoew [ Defete TIMLE [Jchange [ Addition
NAME Noua O\ NAME
STREET ADDRESS |€362 "R o0 VA C.A\—\ ala WD °._,\ STREET ADDRESS
CiTY-ST-2IP jq_\d o ELw - 3A2B\q CITY-ST-2IP
e rAew e [ Detete TITLE [ change [ Addition
NAME Scol Moo+ NAME
STREET ADDRESS [M\ P "4 Quermue. STREET ADDRESS
_CITYasT-2R w.‘_,"'ie_v._ﬁm_'_ﬁ-—_\_._:a.'a:\_%&\__‘ LCITY-ST-2iP
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-STHIP GITY-SI-21P
TE [ pelete TME [Ochange [ Addition
NAMEY, .. NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP n CITY-ST-2IP

H1. | hereby certify that the informatign sppplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true arld afcurate 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 rgceifrer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2)an\o)

SIGNATURE:

SIGNATURE AND TYPEI{O#PRINTE‘NME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phona #

CR2E083 (11/00)

f



