. AHPRUVL!
2001 UNIFORM BUSINESS REPORT (UBR) . AMD

: FILED
DOCUMENT# | 00000012668 .  ~ |
- Sy e Pl O1MAY |5 PMI2: 4O
1224 OPS, LL.C. .ot !
SECRETARY OF STATE
. TALL AHMSFF FLORIDA
Principal Place of Business Mailing Address
2509 63RD AVENUE. EAST 2509 63RD AVENUE. EAST
BRADENTON FL 34203 BRADENTON FL 34203
S — S— IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. _ . ‘DO NOT WRITE 1;N THIS SPACE
City & State City & State FEI Number | Applied For
(QS 1051 q 37 | Not Applicatle
Zip Country Zip Country " ) ; $5.00 Additional
. . o i i _('Jertlft‘:ate ji fta{:ﬁs Desired ID _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name MLC}M A/ /JL&)&_S

PRICE, BEN E . - s
2500 63RD AVENUE, EAST S S G2 SR 24 %7"

BRADENTON FL 34203 X 1
N Be.R0t 0 784) ! FL 3%703

0se of changing ts registered office or registered agent, or both, in the State of Florld

8. The above named entity su

SIGNATURE . ——
Signaturs, typed o printed narne of registered agent and litle if applicatle. {NOTE: Registerad Auawﬁen reinstating)

9. MANAGING MEMBERS /MEMBERS 10, S’ ADDITIONSICHANGES

e mMeLE gy O selets TITLE SO0 APy -Elelie

NAME Ben £. Prite NAME _EIB 8 ./Li 1 _"'l:l n89—-p17

sweernoress | A & I G e ¥ OF e sen Dﬂ STREET ADDRESS eRkaS0 . 00 sekakS0, 00

CITY-5T-2P LBK., . 3YA2% CTY-ST- 7P . )

e ﬁmé 2 [ pelete - TME f [ change [ Addition

e LA Peree e .

STREETADDRESS | D B el F O 308 2t/ Ll ﬂ}@» STREET ADDAESS -

CiTY-§T-2P LBX, A 3 Jaas CITY-ST-2P _

TRLE O Delete TILE ) [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE [ Detete )i [JChange  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2F ~ CITY-ST-2IP

me | [ Delete - e - O Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ Delete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am managlng member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this repar as requlred by Chapter 608, Flerida Stajutes.

SIGNATURE: éémf REQUIRED (2% 7?7 7522-9600

SIGNATURE ANDT‘I’FED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE ." , Date Daytime Phone #




