2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. |_ Qo0 U7 K8 FILED

el proporty hveshmente, Ltc 01 APR27 PH 6:33

oA B aling Adorss | SECRETARY OF STATE
p B Jr'la‘%ﬁdu e 2, Ave. TALLAAASSEE, FLORIDA

-

' ‘F\'.L—C&UDQ\‘ Qe £
. Lao&ev&a\c £ 3334 |

2. Principal Flace of Business 3. Mailing Address . F‘ﬁJH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
WS- oY QoL 6 Not Applicahle
Zi Count Zi Count iti
7 ountry P ouniry 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required

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

Demmis ™ ReAsS T [ -
4570 Ne 3 fAve.
G LowvderRale 4 3333

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

City FL Zip Code

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

SIGNATURE
Signature, typed or prirted name of registered agent and iitle if applicable. (NO™ " Registered Agent s.gnature required when reinstating) DATE
1@ 0 TS IOOAZ220 7 i —— 3
- . FILE NOW!II FEE IS $50.00 - ~05/16/01——01118--002
X B | Make Check P: yable FQ'-F’?%EME of State kbl 00 sk, (0
¥ LA M 55 3 4T e ke g | —ame —— = = e - — - - - —
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
THLE A G OG- (R O oeleta TITLE [ Change [ Acdition
NAME I e NI M‘gqpss NAME
STREET ADDRESS Wy 15 we o Ave STREET ADDRESS
ar-staP | _fae Lgao Dea dale ..ﬁ 3‘3’3’5\(— CITY-ST-21P
THTLE ' [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
“ NAME - T I - - name—  — _ i e -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ telete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S
CITY-S7-2P CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualifyf the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall hase' ihe same legal pffect as if made under oath; that | am a managing member or manager of ihe
limited lizahility company or the receiver or trustee empowered o execute (L port as requifed by Chapter 608, Florida Statutes.

!

4/1(,,/2001 4354 -71115830

Daylime Phong #

SIGNATURE: D?«NNM v Krass S .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘Mr i&GEH. OR AUTHOR| REPRESENTATIVE l Date

1
i

CR2E083 (11/00}



