2001 UNIFORM BUSINESS REPORT (UBR) 1 APHROVEL

DOCUMENT #  LOO000005967 | FILED
1. Entity Nama l
v o_ . 3
1888USA, LC ! Of MAY -3 AM S: 23
! SECREIARY UF STATE
Principal Place of Business Maifing Address l ”\l-l. AH aS SEE. FL Bf(m A
101 $. OLD COACHMAN ROAD # 506 101 5. OLD COACHMAN RCAD # 506 |
CLEARWATER FI. 33765 CLEARWATER FL 33765 ;
2. Principal Place of Business 3. Mailing Address ”II"II‘ I""N IIm "“l II”' "I“ "”“I'I““ll"m Ilm '"“In
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Wf? é Not Applicable
Zi Count Zi Count
e untry P ouniry 8. Cerlificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name i
i
WATERS, JAMES Street Addres$ (P.O. Box Number is Not Acceplable)
101 S. OLD COACHMAN ROAD # 506 !
CLEARWATER FL 33765 I
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regist;ered agent, or both, in the State of Florida,
SIGNATURE l
Signature, typed or printed nama of registered agent and titla it applicable. {NOT: Hag»slerad Agent signature raqulrsd whan reinstating) DATE
FILE Nt 1W"l FEE IA $50. 00
Make Check P fable to De;ﬁﬂment (ot State
Vi : !
9. MANAGING MEMBERS fMEMBERS 10. | ADDITIONS / CHANGES
TITLE 1 pelete TTLE* M'A ~AE EA_ O Change T Addition
NAME . NAME Wﬁ TELS, TAME
STREET ADDRESS sreE oSS | 45} S, Oc D roAcC ,,ln..q.nJ Lo &=Job
CITY-ST-2P CITY-ST-21P CLEFrunNTer /A 3 2L )
TIMiE O pelete TITLE | I Change [ Addition
NAME NAME |
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
HE 3 Delete TILE ‘ OJ Change [ Addition
NAME i NAME ot '3'3':".]04325':“—‘:3_‘”'“{
STREET ADDRESS STREET ADDRESS :‘ L.‘a ;B 1 ""‘D 1 1 l.'." -....D 1 g_‘l,
CITY-ST-2I7 CITY-ST-ZIP X sk b * :"l,.*.*r i }
e ™ [ Delete TITLE f [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cmy-st-zp CITY-§T-71P |
TILE O pelete TITLE i [ Ghange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP :
TMLE [ palete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CiTY-ST-2IP CITY-5T-2IP i
11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have (ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empeowered to execute this raport as required by Chapter 608, Florida Statu!es
v (WO R AMEYS /;?7-|( /M/ 720 -J7 —
SIGNATURE: MAOE RETA Loarers (Z4 Asd
SIGNATURE :>u'6 /Elf QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN 5GER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

S ORRRI NN

CR2E083 (11/00)



