2001 UNIFORM BUSINESS REPORT {UBR) TR

! 4 : .
DOCUMENT # LoD VIS -
1. Entity Name F | L ED )
EG EADAE TBSE A3 L — Lo .
) 01 HAY -2 PM 1:33
Principal Place of Business Mailing Address SECRE TARY OF STATE
2121 N.Clsd DL . TALLABASSEE. FLORIDA
Theae N &
22l X
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elp. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
TA— B IAOL. Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $5'00 P‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

GhoTA b A

3 N OCAbeia) DENE

'—TNA 2 VI 5’—5“0\ k City FL | 20 Coce

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

smmmuna//"--"-—/\ /| E‘ 6—-}-—5‘% S DD O

Toignature, typed or printad namﬁ'u@m and title if appiicable. (NOTE Regstered Agent signature required whan reinstating) DATE
i ree i o430 S 3o~ —3
FILEN !‘II FEE "?-i 550.90 o -5 ;{4,."1:]1——:4]181!3—4,}_1. :
Make Check Pavable to Department of State #aaad T, 00 ek, 00
g @
9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS/CHANGES
TTLE ~ [ Delete TITLE (S 1 (5 Change a2 Addition
NAME NAME C NP TR A3V
STREET ADDRESS STREETADDRESS | ZRNZA YD RSN (S ., SN
cire-<-2¢ A Y T s S = UG P\
TITLE [ petete TTLE [l Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
1MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T1MLE ] celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-7P
me * 1 Delete TITLE [ Change L] Additicn
NAME NAME
STREET ARGRIESS STREET ADORESS
CITY-$T-71P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated In Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated or this report is ang accurate and tyat my signature shall have 1 1¢ same legal effect ag if made under oath; that t am a managing member or manager of the
lirited liability company.of the jéceiver or trustee énpowered to exgcute this 1 3port as required by Chapter 608, Florida Statutes.

Sivd 200 . RN

RE AND TYPED OR PRI (FER, OR ORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



