20017UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT # 100000015220 o FILED

1. Enlity Name
PAPR -9 BMII: L9

STORETARY OF STATE
ALLAHASSEE, FLORIDA

SCHAIN PARTNERS, CERTIFIED PUBLIC ACCOUNTANTS, H

Principal Place of Business ailing Address
g g STl L &p S~rvg
fort Ltasseres, <L - 37V

2. Principal Place of Business 3. Mailing Address
it 7 S 2
¥ 95 (/N F7hns
Suitg, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
— Ay é
| (___City & State 4. _FEl.Number__ ._/ 7/ __lApplied For_._
&/%@W - L. =106/ 7 ) Not Applicable
Couftry Zip Country " , $5.00 additional
J 37 . e #)_ /¢ ) 5. Certificate of Status Desired d Fee Required
6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent

ICewpzy A st e

Vé ;ﬁ fﬁa//‘g 6’ 4” 4 M Strest Address (P.O. Box Number is Not Acceptable)

FLrfanlta el , L - 33

City FL Zlp Cede

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 nama of registarad agent and 1itle if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
e e e FILE NOW!I! FEE IS $5000 s ) . o
Make Check Payable to Department of State
-] .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
COON /Z P JC sV O oeee e [ change [ Addition
NAME /&?/ 2 e W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P W LRI ﬂf . /A’z 233234 crv-stze
TIMLE 1 Defete TILE [ Change [ Addition
KAME ) NAME 0 _
STREET ADDRESS STREET ADDRESS 1 000 I i }‘qc_:":{ =
CITY-ST-71P CITY-ST- 2P l!-’“} . —UT,I. U_l:‘__Dl
TITE O Delete TLE T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP .l omy-st-zp
TITLE 3 pelete TMLE 5 _ [ Change [ Addition
TNAME T : ot T T T T T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET §0DRESS STREET ADDRESS
CTY-STiZP CITY-ST-2IP ) )
e Ty O Delere T I Change [ Adgiiion
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | heraby 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 rep and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability compapy g trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE. 7" & - ' %%; 24 4dd voky|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale’ Caytima Phona #

——

. CR2E083 {11/00)



