2001 UNIFOBM BUSINESS REPORT (UBR) - “*“*;'E;C‘-i \

DOCUMENT # |.0000000%54%¢ FILFE
. Entity Name
Bieeics, LLL 01 HAY -2 f10: 50

S F.CHE TAR r i
Principal Place of Business Mailing Address FA B L A H f{% S}f E{_} F E (}}!RII.E%A

L0 N DIE HWY
lan Tang, FL. 33464

2. Principal Place of Business 3. Mamng Addns:sD
e _Hwy,
Suite, Apt. #, etc. Smte Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Appiied Far
LQMTP{MP( | F’L i Not Applicable
Zip Country Country " . $5.00 Additional
“ 33¢b /N . vs 5. Certificate of Status Desired [ 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\J IJ 2OMR’L’DH_ Street Add (P.O. Box Number is Not A table)
1 ress (P.O. Box Number is Not Acceptahle
L0% N.DixE Hwy. roe
LANTANA, FL.33d6d
. y City F L Zip Code

statement for the purpose of changing its r-:gistered office or registered agent, or both, in the State of Florida.

Po~irw ALY Ay i M Ay B, G ST e \

Slgnaly( Wte«j name of registered agent and titke il applicable. {NOTE: iegisterad Agent signatue required when reinstating) DATE

g LS ST r"—mw—.‘f:_—;i
.| iR R Y Uy Ty ey
FEBEET0, 00 ks’ u.z__ts‘_i

i i e
9. MANAGING MEMBERS / MEMBERS . ADDITIONS { CHANGES
e MALGT V6 MeMeER T Deiete TILE ' O Change [} Addition
NAME I!'HU I{; RD PU ALD NAME
STREET ADDRESS lﬂ D% M H,u) STREET ADDRESS
CITY-S7-2IP L/A'DT%& ) FL 3”_(0 i City-SE-2Ip
ILE (3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L CITY-ST-21P CHTY-ST-2IP . i
TIE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-zp CiTY-St-2IP
THLE 1 oetere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TIE O pelete TTLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIRLE . O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P % CITY-ST-2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have t 1e same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and acc

limited liability compan r trustee empowered to execute this r:port as required by Chapter 808, Florida Statutes,

T RomaL o TA~rS MAms btr e MEmted A L eV Sel Xwe g

ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN: GER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

CR2E083 (11/00)




