2004 UNIFORM BUSINESS nEpon'r (UBR) L

SHor 7"_! LM, L.L.C
01 Jw2g mg b

Principal Place of Business Mailing Addres )'é{, —_ SECRET;’;R‘;’
555 NE 15 5meer 555 NE 15 Grnees TALLATASSEE. FL ooy
5U!T'6~ IOO 50:7'6- 100

Higer, 33132 Hiami, Fl 33132
2. Principal Place qf Businegs 3. Mailing Addre }"é(,
355 W E B Sncer | 565 N& (55 Grneer .
Suite ni #, elc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
. Uire -/oou-.w. e Bre 0D e
City & /State i Cit &s,;aAteHI- 4. FE| Number e T ——I|f [Applied For~~ -
M AH 7 l—— Not Applicable
3 3 /3 L Couritys’q- ap 9‘3 /32_ Cciujgh 5. Certificate of Status Desired 0O gi ggq,ﬁiﬂuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
a(}élfﬁé -A/U)/Léu_) €59. - _
- @ UE VAS uP “0 P A Street Address (P.0. Box Number is Not Acceptable}
LN ‘ _
— Qoo 502 cwnny Poviedny
. ?.3;27 £03 23)5¢ City FL | 2P Code

4t

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

SIGNATURE

Signatwre, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
3. MANAGING MEMBERS/MEMBERS [ 10. = ADDITIONS / CHANGES
TITLE MGOLMH [ Delete TITLE O Change  [] Addition
NAME AVELEDD , GGIUA 2o NAME
SREETADDRESS | §'urs”  ASE (gt Srassy 5 e 100 STREET ADDRESS
CITY-ST-2IP MeAM!, &1 33630 omy-sT-zP |
TITLE neeH [ pelete TILE O change [ Addition
NAME V) Z‘CAT%UI Awn DALes E-D ﬂ’bo NAME
sTREET ADDRess | 555 NE (5t Sz EET, Suvire /Od STREET ADDRESS ~
CITY-ST-21P 1Ak, F& 3332 CITY-ST-2P SOoOngd 4o -——5%
T Hea 1 7 Detete e -Urs1a70 "'U]@ drarge LIRS addition
NAME VERLERZA | GeonGe MaisTo NAME whakT ], 00 el 00
SIREET ADDRESS | 575,67 JE /l; f.f‘-fmg—, SCirE 10D STREET ADDRESS
CITY-ST-2IP f7Ape , 2 33r32- CITY- 5T-2IP , o
e Ooelete. _ fJ TmE - o i O change [ Addition
NAME L —_ - HAME i
STREET ADDRESS | . STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP |
TILE [ Delete TILE [ change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDAESS
CITY-STeZIP . CITY-ST-2IP
TTLE ' 7 Delete TITLE ‘ ‘ [ Change  [T] Addition
NAME 3 _NAME
STREET ADDRESS .o e STREET ADDRESS
CITY-ST-2IP : o ﬂ CITY-ST-71P

this filng does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
thatsfiy signature shall have the same legal eflect as if made under oath; that | am a managmg member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

11, | hereby certify that the information supplied wi
indicated on this report is true ang accurate a
limited liability company or the, ’ceiver or jrustge

SIGNATUI-?E: | Hentl 6/2 7 /0/ /30 3717208 , 237

/
IRE AND TY;PED OR W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



