<

* 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ opo0oo00 9584 =~ -
1. Entity Name
[70lv2p4ck, L. 2. . FILED

Principal Place of Business Mailing Address 01 JUN 27 A” 8 47

2523 Wwbswep) parve . Lkl 0P TEEEA T:S.;;y 0F ST -

éﬂ%w.a/ FL. 33¢c2 EE. FLORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numberg o /0:'380? 3 Applied For

) - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /ﬁ ?ese'ggq 3:’:;“0”3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

S}/dﬁ?ﬁ d Dreera P 4.
Fuz freero Ave.

Congt GrEES, FL.33/7¢

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

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typaed or printed nams of registered agent and titls if applicabla. (NOTE: Haglslared Agsm signature required when rsmstalmg) DATE
SRy FILE NOWIH FEE IS $50 00
o Mak Che Payable to’ Department of Stata
T T s - ‘& gty 4 ”- g - ) )
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE Hﬂ O O Delete TILE [J change (7] Addition
NAME léy Zp2 e’ NAME
STREET ADDRESS | 25 2 t(//uﬂ.fuf(yf b B . r08 STREET ADCRESS
CATY-ST-2P @Wﬂ} L 37¢62 CITY - ST-ZIP
TIMLE VP [ Delete TITLE [ Change [ Addition
NAME Fas/ow OepzcD NAME = =
STREET ADORESS | 2209 2 3¢ alymtdd SethGPT™ D, It - 708 STREET ADDRESS < r":"JJ ;"'!%.%1 H-U-i—l ﬁ-.q Ei 4
. r T -
CN-ST-2P | fgmspimst, FL.- _-,’_?(/b 2 CITY-ST-ZIP SR :
me- - S - - Cloeee  ~ - me [ Change “addition
NAME F g s) ﬂ/&p NAME
STREET ADDRESS |25 2 7+ ﬂ.'/,ay.rw@f' Or £ 108 STREET ADDRESS
CITY-§T-21P W L, L. B3¢ 2 CITy-§T-2IP :
TMLE 1 Delete TMLE i [ Change [ Addition
NAME Mﬁﬂ-ﬂy ﬁ“y NAME !
STREET ADDRESS |2 WPIDEDT Dr. ¥ 0¥ STREET ADDRESS !
CITY-§T-21P /Z?ﬂﬂ A2 2306 2. CITY-5T-2P
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-2IP
TITLE O taiste TITLE {1 change [ Addition
NAME & : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1.1 héreby certify that the informgti 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 1r 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 iver or Kusteg empowered to execute this report as required by Chapter 608, Florida Sratutes.
22~ 5‘5:) 6P 3396
SIGNATURE: £-22-0/ (s21)56P-339

suaum-uusknn #mw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

!

CR2ZE083 (11/00)



