2001 UNIFORM BUEINESS REPOIRT (UBR) APFRL

AHD
DOCUMENT # 100000015911 ;:”H N
1. Entity Name s
ELMO, LC . - 01 HAY -2 PH 3: L6
SECRETARY OF STATE
Principal Place of Business Mailing Address ]AU /\HA%S [ F{_ DR!DA
235 8. Matland Ave.
Swite 2/
1ot land, L 3275/
2. Principal Plaze of Busi\ness 3. Mailing Address
L] ve .
Sulte Apt. # etc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
C\ty & State Cih:t & State 4, FI.EI Number‘ . Applied For
|2 2 e I ‘ Qﬂd F-L-‘ ' Not Applicable
32,75— l " Couniry ap Country 5. Ceriificate of Status Desired 0 ?ez ggq :’I\;cgtlona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERRY
235 S.
Surre

WALKER
IMAZTLAND AVE.

| Az TeAand, FL 3275/

Narne:

Street Address (P.O. Box Number is Mot Acceptable)

City ] FL Zip Code

SERRY WALK&:K;

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable

{NOTt Reqgistered Agenl signatura reguired when reinstating)

So/os
r=7

‘‘‘‘‘ FILEN )LV'I! FEEIS $50.00 i

| {

Make Check Pa fable to Department of State .

% [ : E

9. ) MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
TNLE MA/\/A@-E R O Delete TIiLE O change  [7] Addition | &
NAME B Eti-?-R-Y WaL KER NAME =
SHETANSS |y°3 & §, (Y oat| and Ave. # &/l Y STREETAIDRESS o
CITY-ST-2IP ma 4 /and_ FL 2 275'/ CITY-ST-2IP %
TIME [J peleta TITLE [Dchange  [] Addition ?)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-$T-2P
TLE [ Delete TILE [ change  [J Aadition
NAME MAME c-c" L.I 3
STREET ADDRESS STREET ADDRESS . IS-'IJ?{Ii -’D]?P "D %_-an
CITY-ST-2P CITY-ST-2IP i 5
e [ pelets TITLE - Cnange 3 Addition (™
NAME NAME
STAEET ADDRESS STAEET ADDRFSS
CITy-§T-2IP CITY-ST-2P
THLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACHRESS STREET ADDRESS
OITY:5ag2 CITY-ST-2P
e v {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDFESS

l CITY-51-2IP CITY-5T-2IP

11. | hareby certify that the information supplied with this filing does not qualify fc.r the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member of manager of the
limited Nanility company or the receiver or trustee empowered 10 execute thi: report as required by Chapter 608, Florida Statutes.

“FERRY Wrt KER fz%fslaz.m“ _{J o/ ‘/07-6V}/65

SIGNATURE

SIGNATURE AND'I'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mz NAGER, OR AU_ERJZED REPRESENTATIVE Daytima Phone #




