Principal Place of Business Mailing Address

4471 HENRY J AVENUE 4471 HENRY J AVENUE
ST. CLOUD FL 34772 ST. CLOUD F 34772

-~ BEINSTATEMERD, 703, GG

0021138

Suite, Apt #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3695727 Applied For
Not Applicable
Zip - Country — — _ CE'E_.AH_ Country - - | 5 Certificate of Status Desired—_ _ jB._ . lise.ggq Qggjtional
- §.~ Name-aid-Address-of- Current. Reglstered. Agent 7..Nams. and Address of Mew. Registered Agent
Name’
ROTHSTEIN, RICHARD W
4471 HENRY J AVENUE Street Address {P.0. Box Number is Not Acceptable)
ST. CLOUD FL 34772 -
City FL Zip Code

its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

L2/3/23

8. The above named e submits this statement for the purpose of chang]

the cbligations of }mﬁ/@ .
SIGNATURE ~f

Signalure, typed or printed name of registered agent Snd titla it applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE
! « ey e . .
Make Check Payable to Florida Department of ﬁiﬁfﬁﬂm_—;__ J10R3=-N03 %55, 00
Due By September 24, 2003 " )
9. MANAGING MEMBERS / MANAGERS 10. o ARDITIONS  CHANGES —
P CETR I SR ST SRR 0|
NAME ROTHSTEIN, RICHARD W NAME A .
STREET ADDRESS | 4471 HENRY J AVENUE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ CITY-ST-2IP
TITLE T "0 elete TITLE o i . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e 1 Delete TITLE cChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) _ CITY-ST-2iP )
TILE O Deletg gy, [ TTLE (O Change (] Addition
NAME EH M S?ATEMENF "Tﬁfg‘?’ﬁ HAME
STREET ADDRESS } 4. I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hereby cenlily that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thetesajver or trustee empowerad to execute this report as reguiged by Chapter 608, Florida Statutes.,

ooz Sor 525435

Date Daytima Phona #

CR2E083(4/03)



