2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | _ya327

1. Entity Name:

L‘*“"\’W\o} gﬁqubQS\c]h Q'COV\%‘TML\'H M\ ‘L L LC FILED

Principal Place of Busmess Mailing Address 01 APR 27 FH 83 26
o N M. A oo b Mt A ECRETARY OF STATE
QT“(DM @{d\} ?L%‘Z“ tg D\YLo c:BtaLL) {fl_. TALLAHASSEE ©

L

vebaks

7,208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #. etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State ’ 4, FEi Number Apnplied For
"3Gq ‘q 3 o Not Applicable

5. Certificate of Status Desired J

Zip Countrj A Zip Country $5.00 additional

1

I

!

E Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Addrass of New Registered Agent

Name

6 \\6991*&\:(;‘/{&i L Street Address (P.O. Box Numbaer is Not Acceptable)

’DQYL'DM;BU‘LLJ VL, gl\lg Ciy 7 EL | 2° Code

8. The above named entity « Jt nits this statement for the purpose of changing its egistered office or registered agent, or both, in the Stata of Florida.

SIGNATURE —
Sgnaturr ypec . arinted name of ragistered agent and litle if applicable. (NOTE Registered Agent signature requirad when rginstating) DATE
FILE N{l;\(!!! FEE Ig] $50.00
-Make Cheek Payable to Department of State

ii. ¢
9, MANAGING MEMBEF\S/MEMBEHS 10. i ADDITIONS/CHANGES
TITLE ? MWY 7 Detete TITLE [ Change  [J Addilion
NAME NAME

Midwae, cs?\
STREET ADDRESS “ A STREET ADDRESS
5 Mk A Dl Bead. ¥ -
Cry-$1-2PP &oo < L L omv-stze R
e ] Delete TITLE = Uur—"‘“',;" - .ﬁ Aﬂ'dut’on
o . e | 05721701 -T2 E00]
..... l': =

STREET ADDRESS STREET ADDAESS AR H #5000 Hadail, 0D
GITY-ST-2P CITY - ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TIME ' [J Change ] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-ST-2IP

11. | hereby gertify that the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my S|gnature shall have } 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the re; :port as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 / i ' ‘[[ZS/O! 3L 26T 1S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING my@ueh‘éun’s{ MAN \GER, OR AUTHORIZED REPRESENTATIVE I Date Daytime Phone #

CR2E083 (11/00)

-



