2002 UNIFORM BUSINESS REPORT {(UBR) ADr 03F12%gg)8:00 am

DOCUMENT # [ 00000010603 ecretary of State

1. ztg\Nlarrg()NsTnuc"ON e 04-03-2002 90019 015 ****50.00

Principal Place of Business Mailing Address
8210 S.W. 26TH PLACE 8210 S.W. 26TH PLACE
DAVIE FL 33328 DAVIE FL 33328

R WL AT IEUIRNA W0

Suite, Apl. #, etc. Q Suite, Apl. #, elc. 0 DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
'\h\)\:&, W'&OV\&& Qxi\)l“{-— R 85-1040592 Not Appiicable

’%’6%‘30 ﬁcﬁ% ‘A ’%’5—3‘58 W%A 5. Certificate of Status Desired [ ?i'ggﬁf:;“""ﬂ'

6. Name and Addresy of Current Regigstered Agent 7. Name and Address of New Registered Agent

Name

VONNOH, GEORGE H
8210 S.W. 26TH PLACE

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

DAVIE FL 33328

City ' FL Zin Code

pase of changing its registered office or registered agent, or both, in the State of Florida.

3laslo0

|

:p‘cable, (NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW!i! FEE IS $50.00
ake Checit Payable to Departmentof State { —— — e -
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Gelete TITLE [dChange [ Addition
NAME VONNOH, GEORGE E NAME
STREETADDRESS | 8210 S.W. 26TH PLACE STREET ADDRESS
CITY-5T-2P DAVIE FL 33328 GITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TNLE O belete TITLE O Crange [ Addition”
NAME i ) NAME
STREET ADDRESS - STREET ADDRESS - -
ITY-5T-2IP CITY-ST-2IP
TITE 1 Delete TITLE O Changé’ [ Acdition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP OITY-5T- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S7-2IP
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P

11. | hereby certify that the information supplied with 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 tpag and accurate and that my signature §all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability compg d g \ te this report as required by Chapter 608, Florida Statutes.

0 Juirep 2\l aseser«rs
SIGNATURE AND TYPED OR B D NAME OF SIGNING MANAGING ME| 95“. MANASER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phong #

CR2E083 (9/01)

ik




