.. 2001 UNIFOR
DOCUMENT #

1. Entity Name

s \\{U\HOU_ e FILED

Principal Place of Business Mailing Address 01 SEP I8 M 318
255 oA RS, SECRETARY OF STATE

TTRULAHRRE, L 2230 TALLAHASSEE, FLGRIDA

ODobo

2. Principal Place of Business 3, Malhn ddress
: v 2535
Suite, Apt. #, eto. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ~TApplied For
4 (-“ Not Applicable
Zip Country Zip Country B W$5_00 Additional
.%2’.3 ] 6"253 ; 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi: d Agent
Name
LQoN L S-T‘oi sv M
h S Street Address (P.O. Box Number is Not Acceptable)
‘\‘m( L 3230 |
City FL l Zip Code

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

aligo)

SIGNATURE
Signature, typed of prigied name oI regidggred agent and tile if applicable. (NOTE Registered Agent signature required when remslaung) : BATel
‘ : T | =S 14}-.[}
~03/81 /10
b -
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS /CHANGES
TILE, Miyunbiwb MEMERI 3 pelete TITLE [ change  [J Addition
NAME Gty M Lo NAME
STREET ADDRESS B§ SALA RerD Sou™ STREET ADORESS
CiTY-ST-2P “TRULATAS SUG P L 3'2_?7“1—} CITY-5T-2P
TITLE B ¥ Delete TILE [ Change  [J Addition
A Lhon ) ‘e‘\ r 9'_ ’ tae '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P mgﬁ\, % ZGY\LH' FL ’5’3\* U(')_ CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CITY-ST-2P
TLE? [ Delete TITLE [ Change [ Acditien
nawid NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP ) CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
s O pelete TITLE ’ [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$1-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accuy and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive) rustof empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Steliv M L4oms) ‘r[g'xlgt FSD-SE0- 33 |

IR AT IOE AL TVDEM D OOIMTER & ARIE M ©lratiadrs A

T

CR2E083 (11/00)




