2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /[, 00000 /2706 3
1. Entity Name . FILED

Dotd EnECAUEESLC OIAPR 12 AH 8: 42

Principal Place of Business Mailing Address —
: SECRETARY GF STATE
J65) p/ /MM{ 85 N /08 ’OU( TALL AL £SSEE. FLORIDA

s, FC.  Coerl J’J%MS >
Cotal Sty ’; 73243

2. Principal Place of Busine®s 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. F r Applied For
i '—-/45 & ; 7(9\ 3 Not Applicable
Zip - Count Zi ' i
P ouniry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
, 64 Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

\DJW/VW fﬂ/fc’ﬂ Name ’ S T - =
jg(" Nw /JO /V( Street Address {P.O. Box Number is Not Acceptable)”

il SOnes, FL 33675

City F L Zip Code

8. The abova 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 cr printed name of registered agent and titte if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. T OOO0DA0 SR 1 S0 —— 7
FILE NOW!!I FEE IS $50.00 . 042001 —-097-~023
- ﬂ ] ) : Make Check Payable to Department of States:|—— ——— gk S 00 — kS 00—
o
9. \i I MANAGING MEMBERSMEMBERS 0. P ADDITIONS / CHANGES N
TLE o O Gelet TITLE ! g [] Change %{ddmon
NAME : NAME Wﬂ P) S N g
STAFET ADDRESS STREET ADDRESS ? S" J /Uw /2 2 ﬂ e
CITY-57-2IP LITY-5T-21P ¢ 2. QZ
TILE : O Delete TITLE Ly [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L TIRLE i - _ el . TILE ] [ Change [ Addition
NAME ' I TYY: 1 ; : - -
STREET ADDRESS ‘ i STREET ADDRESS
GITY-ST-2IP CITY-8T1-4P
ILE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE o ' [ pelste e [ Change [ Addition
NAME + . NAME
STREET ADDRESS STREET ADDRESS
oTY-SR 2P ] CITY-ST-2IP
TITLE [ oelete TITLE [ change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this re| ig.jrue and accurate and that nalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility cormip eceiver or rusiee epafoweretho exeg.ﬂc_e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e ——— - 413 /f/%? 3]3’7

s:em\run.( D npsdcwwfnm-s MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

i

CR2E083 (11/00}



