2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

, L_c&c:ﬁ:)oga <\

Marm i, TTovesTmeSs  L.LC.

FILED

Principal Place of Busingss

Nllaillng-Address

'. @\Igggm‘b“‘f Er s - SECRETARY OF STATE
Tompa, F\- 3265 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, AptL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S - \m \Z2.2 Not Applicable
Zip Country Zip Country . ) : $5.00 Additional
5. Certificate of Status Desired | IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- N ——— [~Name - e e =

CE—K'UMAB Jose.
BUL e,
Tampa, A1 B3I

ST e me o m e e g o -

B e e

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

!

Signatura. typed or printed name of registerad agent and title if applicable.

(NQTE: Ragisterad Agent signature requirad when reinstating) DATE

. FILE NOWIII FEE 1$:$50.00 -
fake:Check Payable to.Department of St
D AR

[

QD044 9369 39— —6
—07/24/01—01062--023
e o ARRDS  Aobob05.00. -

NANAGING MEMBERS/MEMBERS

CRZEG83 (11/00) .. .

9. 10. ADDITIONS / CHANGES

TILE [ velete TIME T Festdess— ’ O] Change  [#*ation

NAME HAME Fermmndo Tose-. \?.as.mu\;f“ ’

STREET ADDRESS STREET ADDRESS | B3 ten 'ao..ﬂkbqp{ V-

CITY-ST-21P OY-S-1P Hamony, ER. DREIS

TITLE [ Delete TILE M"RJ e ClChange  [S#fition

NAME NAME Relneca, T, Res AT

STREET ADAESS STREET ADDRESS RN, TNy D

CITY-ST-2P CITY-57-2IP ~ph, El BIOICT ,

Tme O Delete TILE ) [ change  [] Addition
" NAME - T~ I I S

STREET ADDRESS STREEY ADDRESS - -

CITY-ST-2IP CITY-57-2IP '

e (0 petete TITLE O Change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CTY- §T-21P _‘

TME [ Delete TIME i [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TLE O Detete ME , O change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS | - |

oITY-ST. 7P CITY-ST-2IP |

1. | Hereby certify 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 frue and accurate and that my signatura shall have the same lega’ effect as if made under oath: that | am a managing member or manager of the
owered lo execute this report as required by Chapter 608, Florida Stalutes.

limited liability company or the receiver or trustee €

SIGNATURE:

PR-/B-0] 3 -8SF P8}

SIGNATURE AND TYPED OR PRINTED NM?F SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date Caytimg Phone #

4



