2001 UNIFORM RBUSINESS HEPORT (UBR)

- FILED
DOCUMENT # 100000015702 o
1. Entity Name » 0 MAY 3! PH W47

SETIATHED hETER, LR o CRETARY OF STATE
‘ ATUARASSEE, FLORIDA

i Principal Place of Business Mailing Address

| 2. Principal Place of Business 3. Mailing Address . mqiw
(32D S. Tomiams Traul | (3ab S, Tanians Ta i
Suite, Apt. # elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Clty & State ity & State FEl Number Applied For
Sacascte, Flortda. prtbote, ©loccde | bBolOTIRTA Nol Applicate
Zip Country Zip Couniry - ) $5.00 Additional
3 L} ‘)’5 ‘ 34 .).?3 \ 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narme
Strelet ddress (P.O. Box Number is Not Acceptable)

ain <
dWite A
Soalety Howos— FL | Z29¢4S

8. The above named entity submits this statement for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida.

SIGNATURE KW QMMIJJO Aj 5-0U4-5)

Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requitad when Isinstating) DATE
- —_— e~ — —-—'-@J-\ P s D SL T = . . e N
N “W_QEILE NQW'I!:FEE IS&SOQ — ——— ——

Make Chack Payable to Department

9. WANAGING MENBERS [MEMBERS 10. : ADDITIONS / CHANGES

TALE et mave O pelete TITLE [ change [ Addiion § &
NAME Heidki HuelrScne NAME ey
STREET ADOFESS | “JA17 B IQDLFJJ Bivkda.ic Ctv STREET ADDRESS @

[
CITY-5T-2IP Mm\ . 240 2 CITY-ST-ZP &
TITLE 3 celete TITLE O Change [ Addition ELE)
MME NAME 150 lgjqqr. 1‘]] -111 o era 0
STREET ADDRESS STREET ADDRESS LV e -1
CITY-ST-2P CITY-ST-2P ' skmaaCN ) st 00 e
TITLE O Detete TITLE [0 change [ Addition
HAME NAME Ii;l
STREET ADDRESS STREET ADDRESS E
CITY- $1-21P CITY-§T-2IP
TITLE O pekete TITLE [ change  [] Addition :
NAME HAME £
STREET ADDRESS STREET ADDRESS *
CITY-S7-2IP CiTY-ST-2P s
TILE O pelete TITLE [ Change  [] Addition I 4
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-oT-2p GITY-5T-21P
L [ Delete TITLE [ crange ] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-51-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legafeffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowered 10 execute this report as reéquired by Chapter 608, Florida Statutes.

GNATURE: MW J-2f-of 94 .95 IE3

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REFRESENTATIVE Date Daytims Phone #

L B S, - 980 B RGN -

o
e




