2001 UNIFORM BUSINESS REPORT (UBR) . D

1. Entity Name r“ ED
ol AR 18 PH 2
Principal Place of Business Mailing Address o ,,PET;_\R\( OF STA"&%,C
. . I AR RAGY il A
1LOL, MorriSon Avenve #] (60U Moyri Son Avenve K} Thi LARASSED, FLOR
. (il
‘“M"\fo\,FL- 23660 wau,ﬂ- 3360C .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
sq - Sc -l' 3 L( qs_ Not Applicable
Zip Couniry & Country 5. Certificate of Status Desired Ij/ $5.00 Additional
) ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
S duord hdams Donahve me
160U Morr S0 Avenve_ F1 Street Address (P.O. Box Number is Not Acceptable)
~~ P -
lawmpan,, L 23 606
City FL Zip Code
B. The above named enlity suRuits thDateme? for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e - - - el FILE-NOWHI-FEE 13-$50.00 = ——
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
CTLE Previ dini O pelete L 3 Change [ Addition
NAME Ldwurd Donuhv € NAME
STREET ADDRESS | |44, Movson Avne &7 STREET ADDRESS — .
oS | aampa. (L 33660 CiTY-5T-2P SO0 nglﬁ-_l)j_? 5"_‘::;!_:_-:!&3 =i
TITLE — - O oeete TME u;’;;;;f-,’:' 1|"::‘U 1@}@; *E,Eﬂﬁilion
NAME NAME PR . LU LSS SN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-ST-2P
TILE O pekte TILE [IChange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pekete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ) )
3 O Detete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
arvidr.zp CITY-ST-ZIP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes.  further certify that the Information
indicated on this repert is rue 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
limited liahility company or the receiver or trus@npowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é@ﬁ_.& GQ——— Q-13-01 Q- 25%-$156

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (11/00)



