2001 UNIFORM BUSINESS REPORT (UBR)

v ¥EF000

DOCUMENT # LO0000013687 FILED
1. Entity Name
' SECRETARY OF STATE

Principal Place of Business Mailing Address Tf'\LLA {A rSEE FLUR!DA
813 ORIENTA AVE 813 ORIENTA AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3271
- _ (AR RAIAS RS A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For

g 3&; 326‘1—5 ’ Not Appiicable
= Zip_ et b Country .. - -f—gFiF—]ﬂ:.-.-—---—_.‘--—————-'--' B Coun L4 N —5:=Certiticate of Status Desued-——B—“"‘gese ggqlﬁ?edétlunal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

ARNOLD MATHENY & EAGAN PA ‘f)m vé DASQHHER SKikniR

801 N MAGNOLIA AVE A Strest Af_fﬁ?i %O. BZE N!ﬂber |s'aot c)c:ot—a‘pltizl—:e)

SUITE 201 '

ORLANDQ FL 32802 S

ty
A " Wintep Mk FL

8. The abova.

SIGNATYRE

submits thig Etatem, he purpase of changing its registered office or registered agent, or both, in the State of Florida.
M /

tof nagpe of reglslerhﬁgenl and title if applicable. {NOTE: Registered Agent signature required when rainstating)

U FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

dunuuquaaauj“_,
-04/20/01--01064 114
sonea, 00 st 00

CR2E083 {11/00}

9 MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE RES1DEMT [ Delete TILE [ Change [ Addition
we | ToNYA D. SKINNER

STHEET ADDRESS ‘3‘.,3 AL B E A’? DQ “}F STREET ADDRESS

CITY-5T-2IP \le KTES Ph 22 G CITY-ST-2IP

TITLE DiRECEN, 1 Delete TILE [ Change [ Addition
NAME TAMaRA-TRAVISS NAME

sreet aooress | |G ) IMICHICAM.TRAT L o _ | swemanomess | . o )

on-Ss-2P | mmb FL -52_7 5 / CITY-ST-ZP

TILE ] Delete TMLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-IIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-$7-2IP

TITLE [ pelete TME [J Change [ Addition
NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:2P CITY-ST-2IP

me | . [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

11. | harsby certlfy that the information supplied with this filing does not qualify for the exemphjln stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

indicated on this report is true and accurate and that my signature shall have the same leg

SIGNATURE:

xt//%/ (T -3TE3

SIGNATUR PED OF PRINTED jF SIGNING ﬁMAﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytima Phone ]




