2001 UNIFORM BUSINESS REPORT (UBR) s,
DOCUMENT # L.OICCODOTOR FiLED

1. Entity Name . . :
2101 bu\\d.ng\ L. (’J o Ol JUN-8 PR 2: 47

. 7 SECRETARY UF STaT
rimcioal Place of Busoss Mailing Address TALLAHASSEE, ¥ LQRIDA

2107 S FRAvE. same.
a F\
Ceala B4 )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEINu Applied For
: ‘ J\OD\\ed \ Not Applicable
Zi ’ Cour : i
P a ountry dip Country 5. Cerlificate of Status Desired O $5.00 Aqditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

me i\’ a Street Address {P.O, Box Number is Not Acceptable)

Al SE HOAE.

OCCK\(& FZI 6&."-}7’ City = FL. Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicabla,

el RLE: n?bwmarems.sso,ang;@ T T RMEMI D 1“‘5":““9” :
Make Check Pl.!ayahle te. Department of State kARl DD #awaail),

]

5. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE 10,9"’] ( T)e,m oer- O Delete TIE Jchange [T Addition
NAME m A NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-2IP %&D o ;\ 7)‘-‘—‘4’(] l GITY-§7-2IP
e [ Defete TME [ Change [ Acdition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-S1-21P
e ' ‘ O Detete Tme ‘ [Jchange [ Addision
NAME - . . NAME o - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP - i GITY-8T-2IP
TME 1 Detete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE : T O Delete L . [J change {7 Acdition
NAME NAME .
STREET ADDRESS . - STREET ADDRESS
CHTY-57-2IP . CITY-ST-2P
TMLE . [T Detete TMLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J‘ CITY-ST-ZiP //-) CITY-ST-Z2IP

11. | hereby certity that the informatigr-€Upplied with Jis filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the mformanon
indicated on this report is trug,afid accurate andf£hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or jfe receiver or truste empowered to execute this report as requ:red by Chapter 608, Florida Statutes.

SIGNATURE: o | A\Ldjg\ Z50L-1024- M0

SIGNATURE AND TYPED OR PRINTED REMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

CR2E083 (11/00)




