i BOeR00/070 0

DOCUMENT # L oooogpe /o760 sscruzmv cr STATE
1 Bty Name DIVISIGN OF CORPORATIONS
O ¢ & EwTERPRISES, LLcC - 02 AUGT2 AMAI:07

DO NOT WRITE IN THIS SPACE AOOOOT L 1 TEdd—— 2

-08/ 14/02--01035--006

2. Principal Place of Business 3. Malling Address Rd 20 00 k200, O
5396 Aosiwee AVL. w200, L D030
Suite, Apt. #, stc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE M
Su'te NRTH f
City & State City & State 4. FEI Number Applied For
ORLAMDo FZ. 59~ P65 To Yy Not Applicable
32; /2 ;OE:;:"} 6 c Zip Country 8. Certificate of Status Desired O Ei'gg“ﬁf:;“o"al

7. Name and Address of Current Registered Agent

™ Ay senre K4, Owerry
DO NOT WR'TE Street Address {FO. Box Nun:ber is Not Acceptable)

IN THIS SPACE T87G HRREBR Fewd Cikels

Y OReAnde FL | 2552

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

SIGNATURE %%/ 9 F/Z/ﬂ 2

Signature! typed or printed name of registered agent and litie if applicable DATE

FEE IS $50.00 _
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TIME ) r74ana6en TME
NAME ABerT® A &M{a‘-& . NAME
STREET ADDRESS | g 24 A//‘ggg Wb Pty A STREET ADDRESS
CITY-ST-2P oy ,;,.,b, L F2%22 CIY-$T-2P
TITLE A4 WA Gm TITE
NAME S£Ses P 0,4/{/4(, , NAME
STREETACDRESS | —rgeopes A/ AR BOL2 BEnP IR STREET ADDRESS
CITY-51-21P OR: Ande , f. 32822 CAY-ST-2P
TLE /%MM_&{A’_. - TMLE
NAME s NAME
STREET ADDRESS ﬁ{é" ;'Zi%f ne. A7 2128 STREET ADDRESS
CITY-57-2P 0&4”5, FZ' 72339 CITY-ST-2IP DO NOT WR'TE

s LrINA G w - INTHIS SPACE
NAME . ,q YL 4'445' NAME -
STREET ADDRESS w sAoy & Mﬂyﬁﬂb A 47 77/ 7 STREET ADDRESS

CiTY-ST-2IP PRLAND® F.22212 CITY-ST-21P
TITE . ' TIHLE

NAME NAVE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7P
TLE:: THTLE

NAME = NAME

STREET AGCRESS STREET ADDRESS
CIy-$1-2F° CITY. T 7

11. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3){i), Florida 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 oath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%7’# 4 ﬂm// s%z/a,z (P 475 Fo

SIGNATURE AND TY{ED OR PRINTED NAME OF SlGNlNG MANAGING MEMBER, MANAGER, QR ALUTHORIZED REPRESENTATIVE ate Daytime Phone #

CR2E083B (12/01)




