2001 | UNIFORM BUSINESS REPORT (UBR)

wl

DOCUMENT # 100000016316

1. Entity Name

SEE ATICHE o

rame CAALLE

Bim, 3, TwWisy PlLuza L hLe

Principa! Place of Business Mailing Address

~ /0677 Ave. P 4.
Firunm Loy Gacoe s, -

FILED

QUHAR -9 AMID: 35

SECRETARY OF 572
TALLAHASSEE, FLORBA

33478
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
LS -7k 3 3&'7 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gy) «T# S Azeoc
miaws)Bey., FL. 33139

|-————CorPONBL.E _CQREL-T 1005 _PETHI0RK. Tiel T 7p 4 00y

-Those .

0427

Street Address (P.O. Box Numbe'ré's Not Acceptable)

“PRLm Bey, CrrdErs

FL 3 gadél .1

8. The abave named entity submits this statement for the purpoase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable.

(NOTE: Registatad Agent signature required whin reinstating) DATE

iy e ——— e ——— —— —_— e e e

... ... FILE NOWIII FEEIS $50.00
 Make Chock Payable to Department of State.

a

] - - o -

9. WANAGING MEMBERS MEMBERS 10, "~ ADDIT!ONS / CHANGES
TITLE didmegs THOBE MGRM O pelete TITLE O change [ Addition
NAME reb7y H\)&.ﬂ‘ﬁ_ NAME
TREET ADDRE
SIRLET ADDRESS | Py esng BCH. Coidnge OS FAL. 3347 8 $TREET ADDRESS —— -
OrrY-ST-2P CImy-ST-2P QANNN3291l2 779 —7
i DEsoxnd Trose Merr) Do me ~13/21701 *“Ul@l}%’gﬂg{ﬁ Addition
NAME SO G TIF APl PlAd. NAME wepnT, 00 el 00
STREET ADDRESS ’ STREET ADDRESS
A ; o5 FL, ’
CHTV-$7-71P Piarcim Ao AROED T 3 3748 CITY-ST-2P
AR afom e o e— e - . O pekete IME - , . _ [l Change [ Aduition
| NAME _ NAME ; .
STREETADCRESS | - --- - STREET ADDRESS | - e e .
CITY-ST-2P CITY-S1-ZP
TIMLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
n:;_l 3 oelete TITLE O Change [ Addition
NAIE" NAME )
STREET ADDRESS STREET ADDRESS
cm‘.-‘slmp CITY-$T-2P
TLE 5 [ Delete TITLE [ Ghange T Addition
NAME + NAME
STREEPADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

SIGNATURE:

11. 1| hereby certify that the information supplied with this filing does not quality for the exempticn 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone 4

l.‘

CR2E083 (11/00)




