2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0O000006957
zﬂya Tow‘(-f-'-"lf.w”kws‘hl #.C. ! |

{0, -0}
Principal Place of Business
148 § RIDGEWOOD AVE

SUITED
DAYTONA BEACH FL 32114

Mailing Address

143 § RIDGEWOOD AVE
SUITE D '
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Ap1. #, etc.

FILED

OF ST;’;';?:

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number J/ﬁpplied For
Not Applicakle
Zip Country Zip Country . ) $5.00 Acditional
. . 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e e e aName e A AT
TOLBEHT’ SUSAN W Street Address (P.O. Box Numbe.r is Not Acceptable)
148.S RIDGEWOQD AVE
SUITE D '
DAYTONA BEACH FL 32114 City FL | Zp Code

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

SIGNATURE _
Signature, typed or printed name of ragistered agent and itle if applicabls. (NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
8. MANAGING MEMBERS /MEMBERS | IR - ADDITIONS / CHANGES
TmE MGR O] Delete I T [ Change [ Addition
—-— — . .

HAME TOLBERT, SUSAN W NAME 2000 ’-_'f,r' R Eﬁ B e =
STREET ADORESS | 148 S RIDGEWOOD AVE SUITE D STREET ADDRESS -00/30/01--011 [2--004
orv-sT-2P | DAYTONA BEACH FL 32114 GITY-ST-2P wkkasll, 00 ssab0, 00
TITLE MGR [ oelete TITLE []Change  [J Addttion
NAME WYATT, DONNA C tave :
STREET ADDRESS STREET ADDRESS

o 148 § RIDGEWQOD AVE SUITE D ' I
efry-S1-21 DAYTONA BEACH FL 32114 Cmy-81-
STITLE e = o e — -  Delete TITLE - - - - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
me ' o« {7 Delete TITLE [ Change T Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 0 [ Deete TILE {JChange [ Addition
NAME ‘ \ NAME !
STREET.ADDREESJ STREET ADDRESS
orY-5r-zp CITY-5T-21P
11.‘._ltiéreby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

itkdicated on this report is true and accurate and that my signature shall have the 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 empp elo exgeute this report as requirad by Chapter 608, Floriga Statutes,
/ , Y7660 -
. ATV s - -0
SIGNATURE: g Y /-7 7 /8%
Date

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGI#EIIBER. MANAEER, OR AUTHORIZED REPRESENTATIVE Daytime Fhona #
T o — _

(K p a2t

et

CR2ZE083 (11/00)

— — — e —



