™K

2()1 UNIFORM BUSINESS REPORT (UBR)

ROZUMENT# 100000007017 ™~ S
520ROOSEVELT/PALM COAST, LLG, ~ ~ . FILED
_F?;cipal Place of Busines; . Mailing Address ‘ 0' APR I6 PH 3:, ' '
o Mo THLEAASSEE P

R — ' HIIIIIHIMIIHIIlllIIIIIIlillIIHIIIIIIII\II\IIIIIIIIHII}HIIHIII

5% UhrisH Senviees.of BbnCea st FLINC

Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SF’ACE=

City & State City & State . 4. FEI Number Applied For

R - ~ 3% ’70\ [ngc{ Not Applicable

Zp Country Zp ’ Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ . 7..Name and Address of Now Reglstorod Agent— —~
— - T Name
OTTOSON, WAYNE T Street Address (P.Q. Bex Number is Not Acceptable)
11 CROSSBOW CT.
PALM COAST FL 32137 _
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen‘t, or beth, in the State of Florida.
SIGNATURE . -
Signature, typed or prifted name of registerad agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE \
LT S T Sl oo
FILE NOW!! FEE IS $50.00 Bl = )U'{IJ D1 11800 c' ]
Make Check Payable to Department of State sl U0 S50, O
coer. 2y
NG MEMBERS / MEMBERS 10.’ ADDITIONS/CHANGES
TLE UICE PRES 1817 [ Delete TLE O Change [ Addition
NAME OoRY& 7. am NAME
STREET ADDYSS | A/ R ose ot & - £55
urv-st-z | RO oS T7 FC 32./57 CTY-§7-2
TE N Doz - TIMLE -[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TNLE : e D HME e e e oL SN0 D] Addition- .
7 o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ pelete TITLE [JcChange [ Addition
NAME _ NAME . )
STREET ADDRESS o R ; STREET ADDRESS ; i
N . ) o < CITY-S1-2P '
TE, 7 [ Deleie TITLE [ Change [ Addition
NAME ¥ : ) . . NAME } .
STREET ADDRESS o L . STREET ADDRESS . ; L i
CITY-ST-2F ' cry-ST-2IP

11. | 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
indicated on this report is true and accurate gad that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ty & empowered to execute thigreport as required by Chapter 608, Florida Statutes.

of~/Z2 - < C/"aéf ¢«7‘é ~S5/ S

G MANAGING IIEMBERWER 'OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone *

SIGNATURE: ICHEM

SIGNATURE AND TYPED QR PRINTED NAME OF 510

J4v 9922000

CR2E083 (11/00)



