2001 UNIFORM BUSINESS REPOIIT (UBR) ST

DOCUMENT # Loooomaioso $ \A

1. Entity Name

BEMITD RITERNIATO O AL e,

FILED
Gi MAY -2 PH 1:37

Principal Place of Business

Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

oS 7AR AW E-IU-Y[CN Y. B9y

Suite, Apt. #, etc.

3. Mailing Address

<.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TEAC A T o Ve Wyg L= SR WYY Not Applicable
Zi Countr Zi Countr iti
k oy P y 5. Certificate of Status Desired | $5.00 Additional
5&9\‘( QAN Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CN N Street Address (P.O. Box Number is Not Acceptable)
AN W LA .
TR T Y Y ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its : :gistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or prirted name of registered agent and itie if applicable (NOTE Registered Agent signature required whan reinstatng) DATE
7 T ¥F
FILE NCWII! FEE :stso.oo A 2o S ——ig
Make Check Payable to Department of State. ~{15/23/01 =101 L:.D“"ri;l} 1
ek R kel 00 skt 07
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
IME ~ [ pelate TILE NG oN [J Change \:El_.kcmi'ﬂonT
NAME NAME CAC AP ga=led
STREET ADDRESS STREET ADDRESS | EDw. N t=d . OO v D
CITY-ST=2P or-St-ar RN T Fan e P Y
TILE O Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmEe (7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ‘O Desete e [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change ([ Acditicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TLE? [ Delete TITLE [ Change ] Addition
NAME NAME
STRE-T ADDRESS STREET ADCAESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not gualify & r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaoility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fj\ p——-"' e D e “4AD.01 B3 3ol Wit ]

L SIGNATURE AND VYPESCOR_EEINTRD NAME OF SIGNING MANAGING MEMBER, M YAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (11/00)



