e

5001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # 00000010046 L

1Mg:1$néesaFooo, LLC. ' FILED
OIAPR30 PN 6: 27

Principai Place of Business Mailing Address ) C»ECRE TARY 0 B
c N F STATE
S. BAYSHORE DR.. S| 2665 5. BAYSHORE DR.. ¢ 20
i it TALLAHASSEE, FLORIDA

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ Not Appiicable
Zip Country Zip Country " , $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1
O'NAGHTEN, JUAN T Street Address {F.O. Box Number is Not Acceptabie)
2665 S. BAYSHORE DR., SUITE 200 - )
GRAND BAY PLAZA
Lo MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its | agistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Ergnatyre, typsd or printed pame of registared agent and title if applicatie. {NOTE Registersd Agent signature required when reinstating} DATE
e OO0 221 163— —5
FILE NC WilT FEE 15/$50.00 ~05¢16/01--01135--001
I\ﬁaket Check Pa ‘gp%e to Dep” ment of State REERRS0. 00 RS0 00
H
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONSJCHANGES
L Q(\Gg‘)( [ Delets TLE ) change  (J Addition
NAME S‘ffphe ~n 1. Kaeaplen HAME
STREET ADDRESS 24 sT. Hdof STREET ADDRESS
CITY-ST-2IP S\) L:SM;E . CITY-$1-2IP
TITLE 7 [ Detete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE / ’ N O change  [J Addition
NAME NAME 4
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TME : [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYr-$7-2IP CITY-8T-2IP
TILE [ Deete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme © 3 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

 SIGNATURE:

1. I hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 1198.07(3)(3), Florida Statutes. | further certify that the infarmation
md‘icated on this report is true and accurate and that my signature sha!l 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 jjustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE Al \GING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Daytimae Phone #

4 2806000

el U Dig 2 3/23/0r (305)285-0f00

A e

CR2ED83 (11/00) .



