Al

o L
2001 UNIFORM BUSINESS BEP@R'I‘*{!JBH)

DOCUMENT #

LOO000007919

FILED

LOLP000

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shal! hava 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 trustes empowered to execute this repont as required by Chapter 608, Florida Statutes.

gs0-&6H -

SIGNATURE: SOH VT & Moacl S,200] 1777

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING MANAGING IIEHBE!',-EANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

Y

~

1. Entity Name r %
- . " = SECRETARY OF STATE
Principal Place of Business Mailing Address . TALL AH A SSEE- F LOR‘
1703 LEWIS TURNER BLVD. 1703 LEWIS TURNER BLVD. ’
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
2. Principal Piace gf Business 3. Mailing Address ”"”l" l”"mllm |Im Ilm II”' Ilm m" ul" mll 'Im ||N ||||
dlore. 4.bove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 7 - 5& 6 Q_O ‘74 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
—- - - e Name —— — - —
SCHULTZ’ ROSE M M.D. Street Address (P.O. Box Number is Not Acceptable)
1703 LEWIS TURNER BLVD. -
FT. WALTON BEACH FL 32547
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE __
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE o -
= ELoood0IE0T T D]
FILE NOW!!! FEE IS $50.00 T Ipasonsnt--nri2e--018 )
Make Check Payable to Department of State gm0, D0 sk, O
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES -
e O™ O Delete me ‘ O change [T Addition | &
NAME S S)QA Lul-/'fZ_ %\“é NAME =
STREETACDRESS | A==\ "2, RTINS\ STREET ADDRESS ]
CITY-ST-2IP ‘ = > Eaedn, T\ CTY-§T-2P S
TN S OdDRN, . g
e ' ?Sé@*'k—\ TITLE [0 Change [ Addition g
NAME T - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
TIMLE ] petete FITLE [ change [ Addition
-—E-EM.E..."—'-—-—— — — ’ - ) ] NA_MEV e e e e T e ———— e, g =TT == =
.| sTREET ADDRESS [—  -- = - s T T T ) STREET ADDRESS :
CITY-ST-21P CITY-ST-71P
TITLE [ Detete TITLE [l change [ Addiiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME _§ NAME
STREET RIDRESS STREET ADDRESS
CITY-STS P CITY-ST-ZIP
TMLE 1 Detete TITLE 3 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP




