2001 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # | 00000011445 ' |
6LIVZ ENTERPRISES, LLC. F E L E D

OIFEB IS AM 8:57

Priﬁcipal Place of Business Mailing Address SEC[ t f
' <ETARY OF STAT
4881 SAN SOUCI 4881 SAN SOUCI
NORTH PORT FL 34267 NORTH PORT FL 34267 TALLAHASSEE, FLORIDA
2. Principal Place of Business ailin dress ‘ m"l" |||| "| ""”I””Im ||||| ||m ”IIH"“ lll” ml“m {II’
2357 Sanadailead0T VB oy 25\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & Stal ity & State . v 4. FEI Number Applied For
PN =y %\J gﬁ\ SL (o5- /6 23 17N Not Applicable
i&m@;ﬁ 7 Country ' ‘?'ep)“\%% ﬁ Country 5. Cortificate of Status Deswed m| gese ggq Lﬁ?::m“a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - Name s _ ol O : \ 1
P . o : r-‘;.-~—7.—5_..7. ' Aloe
SPIEGEL & UTRERA: P.A. Straet ddress (P.Q. Number is Not-acceptal >
343 ALMERIA AVENUE \ AN\ SSUNRQ A
CORAL GABLES FL 33134

A PR FL 55851

registered office or registered agent, o\bot in fhe State of Florida.

8. The above namedjwr:mils this statement for the purp:
SIGNATURE A 7 - ] ~ .
Signature, typed or jfnted name of registerad agent andmﬁnpﬂcable/ /NOTE: Registered Agent sigmllwmmg) g DATE
1
£~ F1E now FEE IS $50.00 1
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . . ADDITIONS / CHANGES
TITLE 1 Delete TITLE O change [ Addition
NAME L NAME
Al
STREET ADDRESS g N Q’ \C STREET ADDRESS
CITY-$T-2P %6“ -QL '350‘“ CITY-ST-7IP
e [ Dot e SOOOOE TS Dl
‘t’Sa 024190 --01023~-002
STREET ADDRESS | 3 G ) @@(,i\ STREET ADDRESS
; o,
CITY-ST-2P %Qm \’_ 7‘\)\{3:5 CITY-ST-2IF ***** S0, 00 dsskeabi), 0
T o Dpeete . f-tme [ OOEE . e et =" CRange ﬁm_dﬁoﬁ
_—NAME B B — — NAME D Bfm\‘og-‘ﬁ%{ % 5
stﬂemonnsss STREET ADDRESS | 2S5 7) b-»"\m\‘an. &Y
CITY-ST-2P ov-STP Py eeaiia. S\ 20 M)
;ITLE O Detete TILE 2 ) {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2IP CITY-ST-2IP
TME O celete TITLE [Jchange [ Addition
NAME : NAME
by
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-1-2IP
TLE [ vesete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

11. | hereby cerify that the inforrnation supplied with this filing does not qualify for the exemgption 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal the receiver or jiustee empowerad to execute this report as required by Chapter 608, Florida Staiutes.

r.;:-l,;:.: oy [ S el AL FT o) Nwid
SIGNATURE: SN 2ZERECUIRED

SIGNATURE ’(/"PED OR PRINTED NAME O MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
—F

LrvB200

EL

CR2E083 (11/00)




