SmeiwIE N G B S rAEar T hed B F W WrsWES AW 8 FILED
UNIFORM BUSINESS REPORT (UBR)
— Apr 07,2002 8:00 am
DOCUMENT # Loloogoc3is ecretary of State

Flomsg SrarisH [z $5oae florre 04-07-2002 90565 004 ****50.00

- 2_ Prlncfpa! Place oF Business 7 3 Marillng Addfeés
21380 A Migwtt Ay. SAarE

Suite, Apt. #, alc. Suite, Apt. £, efc. DO NOT WRITE IN THIS SPACE

A7~

City & SLatE . City & State 4. FEl Number Applied For
Mismi FL . 5 - lo ¥ 3y 9 Not Applicabie

Zip Country Zip Country $5.00 Additiona!

-3 2/ {? >y, 5. Certificate of Status Desired | Feo Required

7. Name and Address of Current Reglstared Agent

N Ty AvEnBACH & 5].
Street Address (P.O. Box Number is Not Acceptable)

233V Mol Yy woed BLy7

Zip Code
HoLL \uooP? FL | 55520
8. The above named entity submits this statement for the purpose of changing its registered office or regist'é;ed agent. or both, in the State of Florida.

SIGNATURE

~*  Signawre. ypad or printed name of registered agent and ttle if applicable. DATE
“ T FEE1S$50.00
« Mam cl'mk Payableto Dmmnam ofsma
Lo DUEBYMAYY L oL

9. MANAGING MEMBERSIMAI;JAGE-RSV
e M AL & R
N IRW/N 7. ST PARKYS

213 Y0 A pAMY AVE:
Miapt) [ Se. 23169

TITLE

NAME

STREET ADDRESS

CITY.51-2P

CR2EOB3B (12/01)

TILE

NAME - et . o+ ——— e e
STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CITy-ST-21P

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME . H

STREET ADDRESS |, .
CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)0) Flonda Statutes. | further certjry that the information
Indicated on this repart ts Urue and accurate and that my signature shail nave tha same tegal eifect as if made under oath; that | am a managing member or manager of the
limited fiability company or celver or trustee empowered o exccute this report as required by Chapter 08, Florida Statutes.

2-19. 02 3052653-2399

E AND TYPED OR PRINTED N%NIW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Devtime Phone #




