2001 UNIFORM BUSINESS REPORT (UBR) ;

"

|

T
DOCUMENT # 00000013861 Ol APR =t A 7:
_1. Entity Name . { 'P 7 5 l
~ 790 HILLBRATH DRIVE LL=C: T —- e - T - -
SECRETARY OF STATE ~
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
790 HILLBRATH DR. 790 HILLBRATH DR.
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address ”"“I“ m " “ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs -iosg Q_Sﬂ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ fese gg: lﬁf‘;‘d'“""a‘
G ﬁama and A-ddress of Current Registered Agent — ) 7 N;m;; and Addr;ss of New Heglsterad Agent =
Name

RAYNOR, JEFFREY S

RAYNOR LAW FiRM, P.A.

14155 U.S. HIGHWAY ONE, STE. 304
JUNO BEACH FL 33408-1499

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

City Zip Code

FL

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

FEQGI NN

'1

CR2E083 {11/00}

Signature, typed or printed name of registered agent and titis if epplicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
. - - = -::, g oY) ——i
FILE NOWUI FEE IS $50.00 o "33'4’ 12 h:jDT:l =(} ﬁmaam T
B ““Make CHeck Payable to Department of State ™| iy -
ake Lheck Faya P sREERS0. 00 FHseRSn, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TIMLE M G\“&“ e 7 Delete TIRLE ] Change [ Addition

NAME ‘\ nto LD NS o"n “w® NAME

STREET ADDRESS | &7 2.6 5 - ead, R STREET ADDRESS

CITY-ST-2IP Hc be <n0 ~ F:'L- CITY-$T-2IP

TITLE Mc,_nqc\ e [ Detete e * [J Change [ Addition

NAME %&r\cb GOSM‘M\O At

STREETADDRESS | v\ yw 5 4 e bLan & STREET ADDRESS

OT:ST-1P. _ | onn e on ‘I - ST L sk o _

TME ML e o e P O Detete e {1 Change ] Addition

NAME Robery Lamanaivo NAME

STREET ADDRESS ;Lo ¢ An W ng & bLonm & STREET ADDRESS

CITY-ST-2IP e 2 b der L RAIYLR CITY-SF-2IP

TILE [ Delete [ IR1(T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP GIFY-ST-ZIP

TMLE O velete TILE [Jchange [ Addition

nae 2 NAME
| STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TILE ] Delste TITLE - [cChange [ Addition
) v HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZIP CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not gualify 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 signatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3\(@!0\ (o ) B2 LR

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING MANAGING usuasm ALSTHORIZED AEPRESENTATIVE

Date Daytima Phona #

Jt PP

s



