2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000007103\ .
1. Entity Name ' - . ’ L
» ' R , R
&ac o e _ FILED
Principal Place of Business Mailing Address 0 1 JU?{ ]8 PH ||2 3 8
~ i ’ i
N30 Bau drive N0 1 D{Tre, SECRET) 4
wELH R Y 0
v, N ~ N, N t r STATE ;
Vaus Weadd HL M Mraue T A : ,
N L eodd., TL 22 LLARASSEE, FL 0Rip ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
o 6(— 0186‘186 Not Applicable
Zi Countr zi Count i ) ' i
P Lounty. ° ountry 5. Certificate of Staus Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. \_\ Name e et .
T TRt u'mbt.r Q(' anS—="— s o - - -
22%3 %V\ o de Lem[ ’&“d ’&202_ Street Address (P.O. Box Number is Not Acceptable)
Loral Gpbley, L 221y
o City > FL | ZpCose
8. The above named entity submits (his atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Yoms Qumbtscer 6/ 13 /oi
Signature, typed of prinled nang&@gd agent_ and tids it applicabl_e*’ [NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS { MEMBERS 1b. ADDITIONS /CHANGES )
TITLE e X 1 Delete TILE [ Change [ Addition
NAME wan e m HAME ‘
STREET ADDRESS 3 93, OnCe de kee Q“'( )“201 STREET ADDRESS
CRY-ST-7P Cose) %h_, o Y GIFY-ST-7P y
e ha [ (2\ ‘ [ Delete TILE . . [ change [ Addition
NAME (efa i ' NAME - — . ST _
- - R
STREET ADDRESS 3333 (ﬁ)n(c, de heew Yl 2200 STREET ADDRESS 100 "“}!:51“_!,.?-"., ?bﬁlﬂl R 1 028 =
CTY-5T-2 C‘O fal- Qﬂ'b}ﬁ: f{, 3?\ 3‘( GTY-ST-2ZP :l_f_ i_a - J
W | s . - - O-Delete amE - - - o
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ pelete TME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP JERSCPUE P NINRIDR O 1 o1} | 8 A | S OO
THLE 4 [ pelete TIMLE [ change ] Addition
NAME Y NAME .
STHEET&_DDRESS STREET ADORESS
CITY-STUZIP L CITY-ST-2IP
| hereby certify that the information supplied with this ?rlln'g does not quality for the exemption stated in Section'119.07(3)(i}, Florida Statutes. | further certify that the information
|nd|cated 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 {rusjee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0‘” - 6/ 11/0) Loy - MBI - Q2
SIGNATURE AND TYPED PRINT# MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

]

CR2E083 (11/00)



