2001 UNIFORM BUSINESS REPORT (UBR)
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e T Delele TILE Cod [ Change Addition
NAME NAME v E57HEL SCITE &
STREET ADDRESS sTReeT sonness | S© 7/ A1A
CITY-ST- 2P - orv-stze |, wggmﬂ/ LeH/, FLC. 328578
TITLE ] elete TITLE ) [ Change [ Addition
NAME NAME

_STREETADDRESS | __ | P o | smeEravomess | R o
CTY-ST-2P CITY-§T-2P
TITLE 1 Delete TIME E] Change  [J Addition
HAME NAME SOOnOo9O9an Tds——
STREET ADORESS - STREET ADURESS -3/ 307 O1---p1021--n16 -
GITY-ST-2P _ CITY- ST-2IP wRaadT 00 st 00
TWILE 3 Detete TITLE (I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ Delete TITLE - [ Ghange [ Additicn

o NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP S CITY-ST-2IP ‘ .
ifLE i : O Delete TTLE [ crange [ Addition
NAME . . NAME
STREET ADDRESS . ) : : STREET ADORESS
CITY-ST-2P CITY - 5T-2P

11. | heraby certity that the information supplied with this filing does not qualifpdqr the exemption stated in Section 119.07(3)({i), Florida Statutes. 1 further certify that the information
indicated cn this report is true ang accuiate and that my £ g same legal effect as if made under oath; that | am a managing member or manager of th
timited { labmty company or the r erOr trustee em| rt as required by Chapter 608 Florida Statutes. m - / Ss‘é

SIGNATURE: __/ SHGA) 3T 7/’(@(//6‘ . 2.001/

BIGNATURE AND TYPED OR FRINTED NA{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dvy  €82¢000

CR2E083 (11/00)



