2001 UNIFORM BUSINESS REPORT-(UBR) R

DOCUMENT #  LO0000012830 FILED
1. Entity Néfne c e "
YELLOW LL! ' -
01 MAY 17 AH 9: 37
Someimal Paca of Bus —— SECRETARY OF STATE
rincipal Place of Busingss ailing ress A J -E, Fl
5604 N ATLANTIC AVENUE 5604 N ATLANTIC AVENUE TALL AHASSEE F"OR”]A
COCOA BEACH FL 32331 - COCOA BEACH FL 32831
o I A SR
Suite, Apt. #, etc. - Suits, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mbe| ; Applied For
‘_far - 26 T7I74S 3. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?g-ggqlﬁf:?m"“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
, Name
GREENE, JANICE - —
5604 N ATLANTIC A\_’ENUE Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City FL ~Zip Code

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

SIGNATURE Signature, lyped o printed name of registared agant and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
- P N
e e e e E-NOW Y FEE1S:950:00 === IS A SN I — —
‘ Make Check Payable to Department of State -06/14/01--01 1 16--01¢
! _ ok 100, 00 sseG0, 00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE NGRIYD - Olpeiete -~ § "ME , ' (] Change  [J Addition
NAME .y C' WCE Ct RELANE - HAME
STREETADDRESS | €650 M) BT AN 1@0:: STREET ADDRESS :
oS- iCncof BEACH, FC 3393 ) __ | cv-sr-zp
TITLE MG RN 1 Delete TITLE . . CJ Change [ Addition
NAME W ART A C’ RELNE ol mame
STREETADDRESS | S n ¢f A 4-T2.AnTLC RoE STREET ADDRESS
CITYAST-IFP Coradl REA-CH, L 3392972 I CITY-ST-ZiP
TIMLE ) [ oetete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE (] Delete TME O chage  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ OJ Delete TILE [Jchange [ Addttion
NAME NAME
_ STREET ADDRESS | STREET ADDRESS
CITY-ST-21P N ) A R —— . § CGITY:ST-ZP.
me O pesete e [T change [ Addition
NAME -~ ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- B CITY-ST-2IP °

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that iy signiture shall have the same lega! effect asif made under oath; that | am a ranaging member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁg DN e eN @/"g/ l 2 !O )

e o

as not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

AT IOE &Mn TvaER o DO NTER MARE £AE MANAGING WY OR ALTHORIED REPRESENTATIVE 1

Daylima Phone #

CR2E083 (11/00)

v 8629000 .




