»
DOCUMENT # | 00000015522
1, Entityplame
Principal Place of Business Mailing Address 2 PH l2 . l 7
21083 SWEETWATER LANE NORTH 21063 SWEETWATER LANE NORTH SECRETARY OF STATE
BOCA RATON FL 33428 BOCA RATON FL 33428 TALLAHASSEF FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. *DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
- Not Applicable
, a L Country zp Country 5. Certificate of Status Desied ~ [1  $9+00 Addiional
- e N . Fee Required
6. Name and Add of Current Reg Agent B 7. Name and Add of New Regy Agent
Name : ; i i
BALLERANO, JAMES A JR. Street Address (P.O. Box Number is Not Acceptable) SRR P
21083 SWEETWATER LANE NORTH o o
BOCA RATON FL 33428 ; | P
l_‘ . [
City Zip Code IR ;
FL | |
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ; I ;
SIGNATURE i i N
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE T " ! } | I
i B i o
FILE NOW!!! FEE IS $50.00 5 iR
Make Check Payable to Department of State : L
Due By September 26, 2001 R O
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES AN
TITLE MGR 7 Delete TILE JcChange [ Addition %
NAME BALLERANG, JAMES A JR. NAME B
STREET ADDRESS 21083 SWEETWATER LANE NORTH STREET ADDRESS g
orvst2e | BOCA RATON FL 33428 512 a
©
: TTLE [ petete TiILE hgage [ Additiog | ©
T we i DOO000S51 -{% ::na-ls-—zi
i STREET ADDRESS' STREET ADORESS S S UL
CiTY-S7-2IP CITY-ST-2IP swakaSD, 00 oekprol, 0o ;
1 e—— — prra — — — by
“l TITLE T~ [ pglete- - =~ - | TME - - . _ [JChange  [JAddition |
NAME NAME !
STREET ADDAESS STREET ADDRESS | I |
CITY-ST-2P CTY-ST-2IP NI
F i
TITLE [ Delete TITE [ change 3 Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-sr-zp ’ CITY-5T-7P |
L me [T Delet TLE [ Change [ Addition |
x| Name NAME ;
2| smeer aomess STREET ADDRESS |
i 5 CITY-ST- 2P CITY-ST-ZP
§ e ] Delete TLE CJchange [ Addition i i
| e NAME 1 i
i &3 | STREETADDRESS STREET ADDRESS ! ‘
' CIvY-STRR CITY-ST-2P :
| 11. Ljpreby 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 true and aggurate 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 recgiv r or trystee empowered to execute this report as required by Chapter 608, Florida Statutes. !
;
i f SRR = Y P |
| SIGNATURE: ,u\ﬁmgﬂﬁ D ONRED 7/1/6/ §6/ - 22222, |
o EIRMATIIDE & MM Tvhbih (5 HalNTENR NALE (F SICMING LBANAGING BEUMRED MAMACER OB AITHARTES REPRESENTATIVE Pate Davtima Phone # ¢ B




