indigated on this report is true and accurate

11. | hereby certity 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
ndli dd on tt hat 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 receie empowared to execute this report as required by Chapter 608, Florida Statutes.

2 /2/07
o &

Daytima Phone #

2001 UNIFORM BUSINESS REPORT (UBR} - : e 5 g
- o b . . . - .
DOCUMENT # G f
1 Exy Nae LO0000013974 FILED .
.t .
Principal Piace of Business Mailing Address r_.SECRE TAR Y OF S TATE
ALLAHASSEE, FLORIOA
1850 FOREST HILL BLVD.. STE 204 1850 FOREST HILL BLVD.. STE 204
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 ’
2. Principal Place of Business 3. Mailing Address ”"”l"lu Ilm "”“ m |||” Ilm "m III" “””lm ’lm Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicaile
Zip Country Zp CDUTW 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . -
T T e it Name ) ) :
CORSU. STEVEN J Street Address (P.O. Box Number is Not Acceptable)
1850 FOREST HILL BLVD., STE 204
WEST PALM BEACH FL 33406
=1 City Zip Code
. FL
8. The above named enmys%ﬁts this staternient for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
s .
rd
SIGNATURE
Signatun or printed name of registersd agent and title if applicabie. (NOTE: Registared Agent signature requirad when reinstating) DATE
e T
: FILE NOW!!! FEE IS $50.00
: ‘ Make Check Payable to Department of State
9. .. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS /CHANGES .
TILE O n et —~ ME E] F/ellele I MLE O change [ addition | S
NAME S/UE . Co ve«SO;/ Sre {1 e c
sweeTanchess | 1R SO (o es 7-/"\_.%/6]\3 20 ¢ | smeer aonkess 2
CITY-ST-2IP — - - CITY-ST-2IP <
TITLE / O velete THILE [ Change [ Addition 5
NAME NAME _

STREET ADDRESS STREET ADORESS 40 I'_'|‘| ? .zh%?f: ',I%g" f—=7
CITY-ST-ZP CTy-sT-2P -4/ 2071 -—-:fl DE3--019 |
Fomeme. | i e - - T O e T T | E e T T =T A R R s P -

-NAME— = =|-—— - - - - _NAME ., o o
STREET ADDRESS STREET ADDRESS o . e -
CITY-§T-2IP CITY-53-2IP
TIMLE 3 elete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TILE O pelete TIME Ol change [ Adition
NAME HAME
SYREET ADDE.ABS STREET ADDARESS
CITY-ST-2P - GITY-ST-2IP
TILE “l [ Delete TIMLE ‘O change [ Addition
HAME . HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



