2091"UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT # L 800000/ 2834

1. Entity Namo

FILED
O} BAY -1 PM §: 21

Synn/v\ .}I/kb KM /Q’eJamI*M%nm LA C

Principal Place of Business Mailing Address

A e

SECRETARY OF STAT
TALLAHASSEE, FLURI!%A

<
2. Principal Place of Business 3. iling Address
. ) ¥
v P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
iy & State Ci tale 4. FE! Number é-tApplied For
é’ i/W L‘L‘&‘/ J 1) FWL ,j:érn/ﬁ Not Applicable
Country Z’IE Caountry $5.00 Additional

“2d0a | | R4 32 02|

0

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

il felhiaidn

Acceptable)
Vt’ nyYe

Street Q?ﬁs (Z ﬁox Nui ber

FL

o S’l‘/ Nn-A le/oa» M §riis o

8. The above namead entity submits {his statement

purpose of changing its 2gistered office or registereqjagem, or beth, in the State of Florida.

gz{c_ / Ef ;/Q_)

,Lf'/"? (//27/3/

- SIGNATURE _— -
o S gnature, vaeﬁnnled name of regb‘s!ed agent and tle if applicable.

{NOTE Registarec AgenlSTgTle requirad when reinstating)

oate J

7

k
FILE Neé\ml FEE |81$50 00
- Ju&hackeg}y : g.t

h%;

e_gg?ment of Stata

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES

TITLE H&, rR 3 Delete TITLE TOOOOL275S rﬁj'haqm__ ELAm‘-tiun
haE hefkemty Enc HME —5/21./01--01135-~005

SIREET ADDRESS )37 193) a z Wy L. STREET ADDRESS $eS0. 00 AdeesS, O
CITY-ST-2IP Sina Fl. 33/ Lo CITY-T-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIrY-§T-21P

TITLE [ elete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

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

TITLE O pelete TiTLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Defete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TINE o 1 pelete TITLE [ Change  [] Addition
NAME 1 NAME

SIREET ADBRESS STREET ADDRESS

CITY-5T-217 "‘ CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1 e exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

mdicated on this report is frue and accurate and that my signature shall have it »

limited liability cornpany or the receiver or trust,

" SIGNATURE:

execute this re Yort as required by Chapter 608, Florida Statutes.

same legal effect as if made under oath; that | am a rnanaging member or manager of the

E K ) { PPIM.J\’L

SIGNATURE AND TYPED OR PRI

OF SIGNING MANAGING MEMBER, MANA ER, OR AUTHORLZE

¢/;7A/ 305 K7 30/0>
v/ 7

Daylime Phone # 5 K./_

D REPRESENTATIVE

CRZE083 {11/00)



