2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 0ocoocoss 76 ¥

s
1. Entily Namel™

\.-_g,‘
4

OFL T s |
Aves:ments C EILED

Principal Place of Business Ma!ling Address 01 JUN ;"'l PH ' M-l
/38726 Lew. STC¢ S7TREe7

F229
sy AAm, L II37/725
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. 4 etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
ey~ /07 SY32 Not Applicable
Zip - - Country__ - : Zp - Country i 5. Cer-tificate of Status Desired a 55'00 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f/e na- (’ 6‘-.1 Tl -2
/382 [Lied. S STNEET
229 _
)}4 /amf; V2 =2 ,3/7-./- City FL Zip Code

Street Address (P.Q. Box Number is Not Acceptable)

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.

SIGNATURE . ,
Signature, typed or printed narme of registered agent and tie if applicable. {NOT=: Registered Agent signature required when reinstating) DaTE
FILE N'g?W!ll FEE 15:$50.00 - - .
_ _ —Jdake;cmck.eaiiyammtoﬁmntmgm&ta e
. o c L :!
[ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE P/D [ Delete TITLE [ Change [T Addibion
NAME Efenn . Garvie NAME
STREETADDRESS | /38 76 JSoed- ST S7 L 225 STREET ADDRESS
CITY-§7-21P A1 A, o 33,20 CITY-ST-2IP
TILE ‘ [ petete TITLE [ ¢hange [ Addition
NAME NAME — . —,
STAEET ADDRESS STREET ADDRESS =i I:' 1 421 1= F‘.:l, — -}
' -06/14,/01--01073--0083
CITY-ST-21P ) CITY-ST-2IP S - e =Ty ]
TITLE 2 Oelete TITLE ' R T Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-71P
TITLE - [ Delete TITLE [ change [ Addition
NAME ’ NAME = o )
STREET ADDRESS STREET ADDRESS -7 -
CITY-ST-71P CITY-ST-ZIP
TITLE [ patete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-9-21P CITY-ST-2IP
wme” OJ Delete TITLE (O change [ Addition
NAM_& . NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %:D@ ESone & Corepe_ J’.LA/ TG ES e 25T

SIGNATURE AND TYPED Off PRINTED NAMZOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsts Daytima Phone #

CR2E083 (11/00}




