2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000013592 - - | |
RD.WARNALG . FILED

Ol FEB-T7 AM T:45

Principal Place of Businass Mailing Address

C/0 MIKE CARTER | ING . C/0 MIKE CARTER | ING : SECRETARY Of SIATE
41/7 12TH ST W SUITE 200 417 12TH ST W SUTTE 200 TALLAHASSEE, FLORIDA

BRADENTON FL 34205 BRADENTON FL 34205 '
inci | 3. Mailing Address “""l" I" Ilm "“‘ III" ""l Ill“ IM' nlll ml’ Iml II“'I'I’ ‘“’

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ' ’ DC NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number W Applied For

Not Applicable

Ziv Country Zip Country 6. Certificata of Status Desired O $5.00 Adaitional
‘ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== : = - --Name——,. - e . = = e R
WALKER, ADRON H Street Address (P.O. Box Number is Not Acceptable)
3119 MANATEE AVE W
BRADENTON FL 34205

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.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
.FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
T MGR O oelets TILE [ Change [ Addiion
NAME CARTER, MICHAEL M NAME
streeT ADDRESS | 447 12TH ST W SUITE 200 STREET ADDRESS
CITY-5T-ZIP BRADENTON FL. 34205 . CITY-ST-7iP
TITLE ’ O Delete TITLE ; [J Change  [T] Addition
NAME NAME :
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP R cmv-st-zp b I 1 N ] IJEI ﬁ’“‘ = -q._h':“-! =
L T ' ‘ O pekete me ' j;';;'t ; f" 5165‘-‘ e ange gition
NAME _ NAME a0, O
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CITY-S3-2IP
TITLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp ) ) CITY-ST-TIP
TILE " O pelete THLE [ Change [ Addition
NAME iy L NAME
STHEETADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE : O pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-2P

11. | hereby certiy 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 {rue and accurate 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 receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutss.

SO a/ps/ol_ (a4)749-5915

AEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

4¥  2esieon

CR2E083 (11/00)



