2001 UNIFORM BUSINESS

REPORT (UBR) 7

DOCUMENT # \_OO0OCO\I3 5

1. Entity Name

Talol- %AM&-/

e

Principal Place of Business Mailing Ad

2766 Qt\[:é@ Cilcrz
Borna SP2NGS
FL 24134

SAUE-

J “‘ :_")

£ L RETARY
51 I
it

dress TE HAG C?

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

01 iPR 23 PH 2: 8
Y OF STATE

FLOR'Q.‘\

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
giN 50-367% 44 Not Applicable
~— Zip—~ t— Country - —— Zi —Count - e - F
s auniry s ourtry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CuumiNgsS &£ PRI

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

Aos|  TAMAMe TTRAL ,4111 Feend .
NalLes
FLL 24103~ 277949 City FL | ZipCode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE 1S $50.00
Make Check Payable to Department of State
o P gt e b e i - L S
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
TITLE MAAceNG Hetibed, O Delste CTITE [Jchange [ Addition
NAME e JD. TRAWE ‘ NAME
STREET ADDRESS | Z 7o Z. WA Calde STREET ADDRESS
CiTY-ST-2IP Borvia  =SPLaGTE FL 2424 CITY-ST-2IP
TITLE e éel O pelete TILE ] Change [ Addition
NAME Jae s e l'l TRteod NAME e T S o
< ZCLE . ak wr) ]
sTReeT aooress | 216 PaviBhA STREET ADDRESS 1 1|—-,a___,L":|1-

: B . Tl 2
ovsi-zp |- BENhTy <TPLAS  Fe24i38——— —f-omistoe- | - | w00
TILE ' O Delete TITLE [lichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme, 7 Delete TLE OJ'change [ Addition
NAMF NAME
STRE‘-"[ ADDRESS STREET ADDRESS
CTYaT-7P CITY-ST-2IP
TITLE 1 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. { 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thg'Teceiver or tr

b

ee empowered to execute this report as required by Chapter 608, Fiotida Statutes.

%!r ‘7?48‘ 444‘§ .

A,/;!aé/aff

~SIGNATURE:
\ SIGNATURE AND TYPED OR PRINTBQyME’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

CR2E083 (11/00)



