2001 UNIFORM BUSINESS REPORY:(UBR) APt

DOCUMENT # . | 00000006365 ] FILED
L | 01 APR 26 AM 8: 34

AYALA, LLC
. SECRETARY. OF STALE -
Principal Place of Business Mailing Address {AE[& AHA S SEE ' FL‘@R‘BA‘
6726 SOUTH LOCKWOOD RIDGE ROAD 6726 SOUTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34231 SARASOTA FL 34201

B A e

2. Principal Place ofBusiness e —_—
Lip )4 0.::/4&/{5/4& SGpo S. Ipmiami [

}uile, Apt. #, etc, Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE

/€25 Sv. 75 L
#9 B St City & State 4. FE} Nymber Applied For
\SU/ G o0so. P e so e L Do L OV Aot
Zi Coun Zi oun - , . itional
£¢ ;_, 3 r %‘% ‘pB i/ 9» 3 I Country U ﬂ? 5. Certificate of Status Desired O ?esé ggqﬁ?:dt i

=~~~ g Name and Addresa of Current Reglstered Agent — — . __ 7. Name and Address of New Registered Agent

e 71 A e LI :
e Dt ioE [ ST vSEARL

CORPORATE CREATIONS ENTERPRISES, INC. T
941 FOURTH STREET #200 | | B S % BN T A
MIAMI BEACH FL 33139 _ : S 7

N\ Segdom, FL | 5933/

8. The above named gptity submits this statement far the purpose of changing its registered Vistered agent, or both, in the State of Florida.
i inn K. ﬁa;&/Mm&aﬂ £9.5)
DATE

Signature, typed or printed neme of ragistered agent and titla if applicable. {NOTE: Registered Agant signature reguired when reinstating)

. FILE NOWH! FEE IS$5000 ~

“Make Check Payable to Depariment of Stale

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

TITLE /AN Iﬂg /Ném B / j 7 Delete TITLE £l change [} Addition

Vi 186 T Avala  JA. NAVE

STREET ADDAESS / . Kz{,ﬂj fowcns 1BL vl # | smeesooress

CITY-ST-21P HYoo4 Croc HIPAZ Ké CITY-ST-2IP

TILE Saesso T, FL3Y33Y O Delete e [Jchange [ Addition

NAME NAME — T T e e I
T DDql ]DE' == =

STREET ADDRESS STREET ADDRESS 15700/ —n0ii E;-.,._DDB

CITY-ST-2P CITY-ST-2IP R AR Y

TITLE /N EMPBEL- O Delete TITLE ‘ ~ . [change _ [7 Addilon

MME L\ T puE e /4?4;/4:’ - _.2 B

STREET ADDRESS ' Ve - %) STREET ADDRESS

&7 Y 'Y, 5T

CITY-57-2IP %}? Roc ex2d &' & CITY-§T-2IP |

T #H/E28 ) Delete TTE ‘[Clchange [ Addition

NAME - ? . NAME

STREET ADDRESS (\j/@ ﬁ# / ,3%‘,1..5 ? " STREET ADDRESS

CiTY-ST-2P ‘ - CITY-ST-2IP

TITLE [ pelete TITLE M change  [C] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

oITY-S1- 21, CITY-ST-ZIP

TINE i O Delete TITLE ] Change  [] Addition

NAME NAME et

*STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -5T-2IP

11. | hereby certify that the information supplied with this filing does nat 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 hability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTune: MR LT A bert Rostlyah To tsfolo) 9229122

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MaNalER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4¥  E1681200

l

CR2E083 (11/00}




