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2. Principal Place of Bysiness 3. Mailing Address
(a'é’f 56(//}7€ /fa/

1//;? EA

B

AN

IETAVIION

b/ Bev
Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

33019 AL, 32719

g

Sui?e 206 Surte 20¢
City & State City & State 4. FEI Number =, Applied For
04?*0“’{ &401’ 4 FL 0‘7":[ 4ng 3'6004‘ FL 59 "370?85 3 Not Applicable
Zip” Country 5. Certificate of Status Desired O $5.00 Addtional

Fes Required

~“—~6.-Name and Address of Current Registered Agent

"~ 7.”Name'and 'Address of New Reglstered Agent™ ~

OSBORNE, DEBORAH M

ORMOND-BEAGHFL 32174

Name

Street Address (P.O. Box Mumber is Not Acceptable)

b/

Beville Bd Suirte 206

City ; . A Zip Code
ﬂ.ﬂ/ﬁnd Bed e FL | 829
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.
S|GNATURE_/(Q,£M@€, /) %/VMU—/-MM@A MOSborge 19/28/p;
. Signature, lybed or printad name of registerad agent and tifls if applicanle. (NOTE: Registered Agent signature required when reinstating) 7 7 DATE
) FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM 7 Delete THLE Change [ Additon | S
NAME OSBORNE, DEBORAH M NAME . - 2
STREET ADCRESS | . 565-We-QRANADA-BLVDSTE-F5- STREET ADDRESS | & &/ Bre /i [le £J . 5—417‘6 206 2
on-g2e | ORMOND BEACH FL 32174 S | Dy tene Brach FL 22(/7 |
—= A — @
TLE T T T e Y - O - ~ Clgtange [ Addition | &
NANE R Ly e T =D
STREET ADDRESS STREET ADDRESS il i 00
, CiTY-sT-2p CITY-ST-2IP
mE_—.. _|. e e o . .Oopeiete - - _J-1me e — — [J Change  [J Addition
TR m g
NAME S kvl NAME
STREET ADDRESS<{ w iz 1 if ¥ @ STREET ADDRESS
CITY-ST-7IP omy-s1-2p
TTLE e TITLE [C) change [ Addition
e NAME e L T L b T e I
STREET ADORESS STREET ADORESS 11/2602--11084—-014 #1500
CITY-$T-2IP - oy-st-zp
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

ption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
egal effect as

if made under cath; that | am a managing member or manager of the

386

SVBAALVGE BEfUARIE Dot rab M Osbornt 10)25)00. T67-1907

SIGNATURE AND TYPED DR PRINTED NAME OF Sl(ﬂilﬂﬂ MANAGING MEMBER, MANAGER, 6& AUTHORIZED REPRESENTATIVE

-

¥

Datg Diavtime Phaonae #



