2002 :NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 101000004251 Apr 02, 2002 8:00 am
3 Entty Namo U 2 ecretary of State
SEV“'LA, U_C - - 04-02-2002 90959 026 ****50.00
\ 1
Principal Place of Business Maw
132 SEVILLA 133 SEVILLA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ,
936025
147 Sevilla Avenue 147 Sevilla Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5__ Applied For
Coral Gables, FL Coral Gables, FL ‘ O%@654 Not Applicable
Zp Country Zip Country o , $5.00 Additional
5. Certificate of Status D d ' h
33134 USA . 33134 Ogsa ertficate of Status Desied L £oq'moquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLLNICK' NEIL Street Address (P.C. Box Number is Not Acceptable)
133 SEVILLA
CORAL GABLES FL 33134
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
SignatJre, typed cr printed name of registered agent and tite if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dalete TITLE MGRM ) Change  [] Addition
K ATKINS, LANCE NavE
STREET ADDRESS ' STREET ADDRESS ATKINS, : LEPRARD C., III
2665 S. BAYSHORE DRIVE 147 Sevillf Avenue
CiTy-sT-2P COCONUT GROVE FL 33133 on-$1-2P  Coral Gables, FL 33134
TITLE O pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZP A ) )
e 3 Delete TITLE [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2iP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 7 /7A CITY-ST-2IP

h this filing does not gualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that {
indicated on this re,
limited liakility co

R TRt G R K] i
SIGNAT SASELL 'I}"eoﬁe'ifd--C:{“A‘tkins. II1 (305) 444-6260

n
RE ANTFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

it

CR2E083 (9/01),



