2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 000000 /5" 3¢y

1. Entity Narme
TNsi9ht To RBeovERY [/ C.
I . 1 FILED
Principal Place of Business Mailing Address 01 JUN 18 PH '2: ée

1030 Seuyy  Hhw “ g
Py h FED. B y S Ame- SECRETARY 5F STATE
Dpie 8; oy TALLAHASSEE, FLORIDA
LRAY BEAch, FL 33483

2. Principal Place of Business 3. Mailing Address

“Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For

35\ qu' 36 3 ‘ Not Applicable
Zip o Country Zp Country 5, Certificate of Status Desired e gi'ggqlﬁs:;ﬁmal
6. Name and Address of Current Registered Agent 77 Name and Address of New Ragistered Agent—— T |

Name

HH&VE‘)’ @mw M

1030 SpoTH FEpBRAL HWY
SwTE )20
..DELQQY ,8&&‘6/ | o] 3342 City FL [ ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or Loth, in the State of Fiorida.

. HARvEY BRow s g/,
SIGNATURE 06//4/0 J
) Sighature. typed or print me of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) I bATE

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

"
y

|
{
|
]

3, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES .
e OWNEKXR / ARes/ipBP T 0 Delete TITE Ol Ghange  [J addition | 3
NAME HRRve Row A NAME by
smeeTaniess (03D SO PR, #WY STE /o STREET ADDRESS g
ov-ste D@ LRRY fAe Ach, kL 339472 CTY-ST-7P g
TILE [T Delete TMLE O change [ Addition | &
s ' N . SOOI 445 T0S—— 3
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ oITY-ST- 7P
wme | Clelete N Wit
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2PP CITY-57-2IP
TITLE 3 etete TILE [ Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE | [ Change [ Addition
NAME . NAME . .
STREET ADDRESS . STREET ADDRESS
CITY-of- 2P CITY-ST-2P )

Rl .
TE, -] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p oITY-§T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that 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 recei ustee em? 10 execute this report as required by Chapter 608, Florida Statutes.
7 J b Oéf1yfo)  S¥I~$33-i91q
) bate v Daytime Phone #

SIGNATURE: . HARvVBY wa/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

]



