2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ L00000015355 ‘ ~ o
1. Entity Name
FILED
-(’ —H.

25 SOUTH MAGNOLIA AVENUE, L.L-§.

Principal Place of Business Mailmg'?\‘gc‘jress . 01 Y I!S FM E3 DU
25 Souih Magwolur- Jo€ - . :

P s | SECRETARY OF STATE
Oklnwdo 755* somi (S <) TALLAASSEE, FLORIDA

2. Principalflace of Business 3. Mailing Addres
A E AmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ - - City & State - N 4. FEI Number Applied For
L SE~3Is6 ¥ oYY Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent
N
C Zucewce A- Schrosdern ame
! / — -
r v sSs. m Ho-mVoe ¢ /Fy;: Street Address (P.O. Box Number is Not Acceptable)
‘ @,@(ﬂv\//o Fla 32Po0
” Zip Cod
City ip Code
P o FL

8. The above name its thi changing its reglstered office or registeged a ,or both, in the State of Florida.+
SIGNATURE C =
ed agent and title if appllcable (NOTE: Registared Agent mgnatura require: i [E—— l_:l

-6/ 14, "Dl——l_iIDBS-““D:.I i
o kRS0 00 sseRsS0L 00

. FILE NOWIIE FEE S $50. oo_f ,
Make Check Payable to Departm :

9, MANAGlN(;,\AEyaEESfMEMBERS . 16.' ' ADDITIONS / CHANGES _
e Chreswes H-de Aemmz TLE Ol Change () Addition é
NAME PR m,tj”o(,d- P E NAME =
STREET ADDRESS , STREET ADDRESS 9
oITY-5T-2P Qe [A,./c[) F (A 3280/ oIy -§1-2P £
—1g
THLE St himnr J‘ - WViptow: S/ ﬂh@rﬂ_ nrl i3 O change [ Addiion | B
E:F,:ZEET ADDRESS s m~s ccot ::;EEET ADDRESS
ovsrze | D L,o-n/r.:/o ﬂ/{ 32 6’ ay grv-si-2p
- ITLE Change  {_] Addition
TITLE d Py 7‘ el 24 ] Delel é( (] Chang
NAME w/ . AME
STREET ADDRESS .?-S'- £ r e A VE STREET ADDRESS
CITY-§1-21P el Mﬁ@ FLA 3250/ CIrY-g1-7IP
E ME * Change (] Addition
| el W mocvem REGlL: :
s oniess | A5 S MAGCAMO A g E STREET ADDRESS
ovsrze | ORLAAN D °, Le i EBrfe/ CITY-ST-2P
TITLE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 70 CITY-ST-2IP
me - - [ Delgte TILE [J Change- [ Addition
NAME = 2 _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
11. | hereby certify that the information supsa argudliify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am a managing m er or manager of the

Fquired by Chapter 608, Florida Statutes, }79)
SIGNATURE: (Zamg/ﬁ)/ f/

SIGNATURE MPEB OR PRINTED NAME OF SIGN| NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

indicated on this report is true and ge
limited liability company or the-rept




