2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # 201 00000 {437 "Searetary of State

INTE(ng dO/USU ¢ TING TE_A'H LLe 05-20-2002 90298 001 ***250.00

Principal Place of Business Mailing Address
. 1200 BRICKELL AVE. SUITE 900
C/O AGI REGISTERED AGENTS INC.
MIAMI FL 3313
o
2, Principal Place of Business 3. Mailing Address
1200 Anckell Ave
Suite, Apt. #, eic. Suite, Apt. #, etc. ;' DO NOT WRITE IN THIS SPACE

Svugje 9090 '

City & S ‘ City & State 4. FEI i . l
I:t-’('lém:mi Eluvide ?3707 79/ SZI’Li‘i,.f;b.e
C

Zips 3 ' 3 l Oa"w < ﬂ Zip Country 5. Certificate of Status Desired O gesego A_dd;ﬁm@“
.5, equire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AGH REGISTERED AGENTS, INC AT Leqiciered Atents Tac.
* : Street Address (P.O. Box Nurter is Not Acceptable)
1200 BRICKELL AVE. SUITE 1260 Arickel] FBitnie
MIAMI FL 33131
Sucke 900 )
City Zip
™~ /] tiam FL | 33,34
8. The above n\ame i is statement for the purpoase of changing its registered office or registered agent. or bolh, in the State of Florida.
SIGNATURE ﬁﬂffsid/m-} 7 7 '-//.gd fo2
name of regisiered agen and titke if applicable. (NOTE: Registered Agenl signaiure required when reinstating} DATE
/ \J " FILE NOW!! FEE IS $50.00
i Make Check Payable to Department of State
Due By May 1, 2002
9. ’ MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
Tme Mzém y . 6 velete TITLE in GegM- - [ change @ Aadilion
NAME fosenqvisi, Diana NAME R ds, Damé {
STREET ADRESS (4 2 € Ha.‘ﬂamd.c.[( Bivd. STREET ADDRESS f; lglo . Hef\andale Alwd .
av-stae  \Mallandele, Fr. 33009 crste | Haljondele | FI. 32009
TITLE 1 [1 oelete TITLE M&FEH C Gt . [ change  [] Addilion
NAME NAME TorASS, taAn vd.
STREEY ADDRESS SIREeT a00RESS V25 O € o Hallan dele Bl
CirY-5T-2PP omstze | Hatlon c:ic‘\cl Fl. 32009
niLE ~ Gﬂm N ] pelete TIME {7 Crange  [C] Aditiom
NAME Dressler, Pi f‘rl(!a HAMF
STREET ADDRESS | J R B0 F /v]&”ﬂﬂdd[( Bhvd. STREET ATIDRESS
CHY-51. fiie Hedian defe Fl. 330 9 CHt Si-4P .
TiTLE - S {1 Delete THLE HG ZH 7 Change M Adoition
NAME NAME Fi shbﬂ»ck ' HO-X 6\\’ d
STREET ADDRESS ] STREET ADDRESS |j 2 D <. Holbmda\f
CITY-s1-21p ry-s1-2ip pnpﬂwnd_o‘t Fi. 32009
TLE 3 vetele e ' [JChange  [) Adaiion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-si-zip CHY-S1-2IP 3
e {1 Duere nug [ Ctange ] Atamon
NAME NAM(
STREET ADDRESS STBEET ADDAESS
CiY-81.21p ﬂ / CIY-ST-21P

11, [ hereby cartify that ihe miotsglion supplidd with 1/

. ne ing’ does nat quality lor the exemption stated m Secion 119 07(2)0), Flonda Siatutes | uriher cerndy that the niormation
indicated on lius repar is true A

gy my/signatuce shall have the same legat efiect as it made under oath, thal | am a managing mamber or manages ol ihe

timited fiabilty company o the recywvegor it Fupgwared 10 execute this reporl as required by Chaoter 808, Flonda Stalutes
Lk ¢ o4/ /30 c2
SIGNATURE: A MMM My 0 e _ /6 P
SICHNATURE AMD TYPrep CA PRINTED NAME O BING MANAGING MEMBER, MANAGERA, GA AUTHOMIZED AEPRESENTATIVE [EXTES hpleres P ®




