2001 UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT # OO0 oW
1. Entity Name F”..ED
— — |
PEMNOS DGO grew o L grMay-2 PH 137
o
Principal Place of Business Mailing Address . JECRETARY OF STATE
TALLAHASSEE, FLORIDA
:7. Principal Place of Business 3. Mailing Address'
N O
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
TR U AA = B RN Not Appicable
5?-le \% Cﬁrﬂgy’ Zip Country 5. Certificate of Status Desired O Ei'ggql‘fi‘:td;ﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

OhstiiA L St
AV2) WL oeeig) B

’T\P\’N\DA % 35b\& City FL Zip Code

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

SIGNATURE Km ; ;; g THA SAWS— 20 Q)
ignature, typed or printed name of egistered agent and title if applicable.

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

[NﬁTE Regisiered Agent signature raquired when remstatmg-) DATE
fls TN SO0 SRS —
FILE N? Wlﬁlt FEE I% $50.00 : ~5/2301 -~ IED“"DDH"
Make Check Paﬁb%e to oep?irtmant_:_ot State, skt 00 seseS0, 00
} i3 @ : )
9. MANAGING MEMBERS /MEMBERS 10. ADDITHONS / CHANGES
Tme . 3 Delete TiE PR RGN A Clchange  [PRBdition
NAKE NAME CAPAn, OB
STREET ADDRESS STREETADDRESS | RN e ool LN
CITY-5T-21P ovste | Chaaeb T BBy
TLE 3 Detete TILE [ change [ Agition
NAME NAME )
STREET ADDRESS STREET ADDRESS
{ATY-ST-2IP CITY-ST-ZP
TILE O Delete 1LE O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-1IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZP
TITLE O Delete THLE {J change [ Addition-
NAME & NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CY-§T-2P

1. here'by certify that the informasgh supplied with this filing does notgualify fc the exemption stated [n Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tryg’afd accurate and that my signatuge sifall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o s cute this -eport as required by Chapter 608, Florida Statutes.

CH AN DA G0N0 FB-US- s

BER, MA! AGER, GR AUTHORLZED REPRESENTATTVE Date Daytime Phone #

SIGNATUR

CR2E083 (11/00)




