2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # L00000010651 2 - .
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E i ) It i
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¥
|
|
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({NOTE: Registered Agent signature required when reinstating) PV DATE 'I; \ .
FILE NOW!!! FEE IS $50.00 1 o
= ~——=Make-Ghecic Payable toDepartiment of- State=| - ——== 7 - T — | p‘ s
Due By September 26, 2001 ; ' i o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES B (A N I P
THLE PRECHDET O Datets ML et Clcrange  [BAdditon | S .
NAME BB ACAES NAME ARRARA R. LOAGHER & .
‘| stheeT ADDRESS g2 - » o | smeEameess | 12,207 SO TR ST LJEST 2
on-sze | Ribkoefst FlL- 34 - onv-ste (RpAT T, FL, S Haod &
e W 1 Detete TITLE W [ Change  [SGdition | &
NAME Wmm NAME ADN, k. SHr r10d e ‘ . L ¥
STREET ADDRESS | ARy TN aT<h), sTheeTaDRess | ‘el SO B <1, s
CITY-$T-71P " - CITY-ST-2IP ’MM& f&t 34/‘20? i gl i o
TITLE : Delete e . D Change [ Addition g R
NAME NAME ¥ . 4 — — _ .
P . T15E——1 o
STREET ADDRESS STREET ADDRESS™|  ~ Bgﬂggﬁ%}—%lﬂgﬁ-—ﬂlr et Co
CITY-ST-2ZIP cmy-st-zp ¢ | _ TR eI . .2 50, 00 . o
TILE O oelete THLE [ Change [ Addition
NAME NAME ) :
STREET ADDRESS a - "=~ - | STREET ADDRESS -| - - - _ ;
CITY-ST-20P CITY-ST-2P ‘
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NAME NAME ' i
STREET AQDRESS STREET ADDRESS R
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