2001 | UNIFORM BUSINES%\REPORT (UBR)

DOCUMENT # \-OCQOGO QYD .

1. Entity Name

CI«-.HS#“"‘

ﬂ EJNC{’T &Dns](/‘uc'f,ow LLC

Pringipal Place of Business

{160 45
+

Amguq LL(.

FL

Mallmg Address

(.,g\y #i éﬂhﬂy pmB
320Q¢

- 140.

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, efc.

TARY OF STAT
LUARASSEE, F:’{}MEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe Applied For
. gq 366 1 IO({ Not Applicable
ap Country ,‘le , Country 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) Name’ " -

ax C  Diedrich

270

Gt Auguste  FL

G&éPCZZ‘O ave

Y080

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

City

Zip Code

FL

8. The above named entity submits th?{statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

qu C Oi@h‘nCL'l

g

MGRm  3-22-0

l

SIGNATURE . - -
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
Mt e n e e e e ..T,,._J..;_Fll.E NOWIIL FEE.IS.$50.00 A oz ey cmme e e e
. R G 4

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES /
TILE m GH wn ) O pelete TITLE m e W\ [ Change Ehddition
NAME - OZX C D(CCQPJ oh NAME f, olﬂ
SREETACDRESS | 3=y Sembreczr AVEC STREET ADDRESS ili UC ~da l/"l e mender
a-st2e | of Augughing F L 31080 S| ¢ Auwpustine 21084
TILE [ Delete. TITLE - O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2P
TITLE .. - 'O elete TMLE [ change [ Addition
NAME C - T AME T | 1|._]l:|l...ll:l e e L e T iy [
STREET ADDRESS STREET ADCRESS "‘D"‘I’ I 1 D fﬂ 1 __ﬂ 1 BFI 1 “""UD':{
CITY-8T-2IP . cIry-ST-2P gt 00 &%
TITLE 1 Delete THLE | Dhange [ Addition
NAME A NAME
STREET ADDRESS” | STREET ADDRESS
CITY-ST-2IP d:. CITY-ST-ZIP
e 4 1 Delete. JME - [ change [ Addition
NAME Lo NAME
STREET ADDRESS . ' STREET ADORESS
CITY-ST-21P C ’ CITY-ST-2IP '
TITLE [ petete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the informatior supplied with this filing does not qué!ify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am a managing member or manager of the
limited liability companiy or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L2~ M‘ Dix C Dredn'ch ©

- 3-8 —-0/

9oy Sol-H0I19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)



