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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | QOOCTO0 2333

1. Entity Name

S
LLe

FILED

01 APR 25 PH 5: 57

¢ doc Publishing

Principal Place of Business

153 Thomas vi

e, FmB 231

Mallmc Address

Talo hasses, FL 32312

RY OF STATE
onpr

DRLEWS By |

SECRETA
TALLAHA

2. Pnncwpal Place of Busmess .

3. Mailing Address

1237 Ko

bin Kau Qd

WESOAN S Jm-Kaj £

SunsI Apt. #, gtc. -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FLORIDA

ity & Staje . City & State 4. FE! Number Applied For
TC ‘ i’\QSSeC Fb a lla hassee. ﬁL— 5’q -305 T 1o A
625"/') I 2, Counlry6 ﬂ £ 25 ] > C(Eﬂ é /_}_ 5. Cerlificate of Status Desired O ?ei-ggq lﬁrdecgticunal

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agant

0ahe rine, N. Schoen€e \d
1914 mellure Drive

Street Address (P.O. Box Number is Not Acceptable)

"m/na' haﬁs e J FL 52% , 2’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed or printed nama of registered agent and mle: if applicable, {NOTE: Registered Agent signature required when reinstating) DATE .

FILE NOWI!!I FEE IS $50.00

o o Wmu_a_lighcneck Payabte to. Departmant of State e - o
9. - MANAGING MEMBEHS/MEMBEHS 10. " ADDITIONS /CHANGES
T member ] Delete e ﬂ"! ember ) Change L] Addition
o Ronald (. Oulen G -C‘E !gona, (d (. LLLHEA
STREET ADDRESS Mea dow I d @ STREET ADDRESS i n’?e o dow )2‘ o fé
ot | LSO EAR WIS lﬂ 32%12, cire sr-2p TJallahassee Fe 323"2/
TTLE Membey - [ Delete TITLE &} me mbe [ Change q Addition
NAME NAME > _D 0 e m ICO -
STREET ADDRESS 0“ r\ 3 Do € r;lych STREET Aﬁ N %? ! D 5 Kd
arsrae | 157 r]ab omc‘_kr: 32312 ki ‘T%L aha sc,ee. L 373172
TILE mf mupév [ Delete nmEe [ Change [ Acdition
HAHE Jherine U-S¢Choenfeld NAME é\é &hérrne NT5Ech oenfe 19
STREET ADDRESS |(+ mce/[u(& v STREET ADDRESS 5],(_} chlufe D(—
o st-2p “rm la hagsee B =232 onY-s-2 ajlanassee I ?79‘32’ -
e O pelete TITLE QoOo4 1 5 2 A Ehkod —{Fadithon
NAME NAME -05/08/01--01135--012
STREET ADDRESS STREET ADDRESS ddnaot) 00 s, 00
CITY-ST-2IP CITY-§T1-21P
TITLE [ Detete TITLE [ Change ] Addition
HAME % NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TTLE [] Changa ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-s1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 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 tristee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁ/k N /@DMCO

endec s o,

H0R-299¢/

SIGNATURE AIWTYPED 9R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (11/00)



