2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000006382 " e

- Bt Narte _ SEPERETARY OF STAME
ANT-GROHR—EE Oerlus L0 BIVISION OF CORPORATIONS
02 HAY 30 PH 3: 21

Principal Place bf Business ailing Address

4% PALWE. SUITE 100 498 PALWIVE. SUITE 100
ALTAMONTESSPRINGS FL 32701 ALTAMO RINGS FL 32701

FANEHI

il

Ll

0027313

2. Principal Placa of Business 3. Mailing Address ”II“I"I" II
3900 ‘I'h')'eﬂ\u:"ma.\ R(\u\f R P—E‘\"tbh&\t.mw\ P Y\u%j
Suite, Apt. #, elc. | Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Sude 190 Sorde 140 _
City & State City & State 4. FEI Numbi Applied For
\!‘E(Q.oc\'\r\ rowd | ?l— ﬁ-—?e{"t“l\r\a\m . ?L_ f‘\ ~ 3T LWL [Nt Avplicable
Zigb 1) \-' G Country Zip? eL-l “ﬂp Country 5. Certificate of Status Desired Od ?ge'gg] Lﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e N e T R
BRENNEIS, JOHN E Street Address (P.0. Box Number ig Not Agceptable)
227 SOUTH CALHOUN STREET 32Q T adernoaaAn)  ParMuay
TALLAHASSEE FL 32301 '
C Suire. Y9 @
Ci Zip Ced
Y X oMo FL | “°*%%94¢

8. The above named eptit mits thig‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A | / /74)\

SIGNATURE
(NOTE: Reglstered Agent signature required when rainstating) DATE

B FILE NOW!! FEE IS $50.00 TOOOOSEE6EES T ——3

-06/03/02-~01033--003

Make Check Payable to Depart t of State Py
4 poivs kS, 00 skl 00

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE M G- R\ . 3 Delete TME [ change [ Addition
NAME Glern 3 Paulraw s\ L NAME

STREETADDRESS | A0 “Trdernot o ?“'“\“7’ y SN o ooress

CITY-5T-2IP WeaiMary CFoe 314G CITY-§T-2IP

TTLE v [ velets TILE [ Change Addition
NAME NAME O

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-2IP Aof)

TITLE 3 pelete TITLE ' M) [J Change  [] Addition
e e e WNE L.
“STREET ADDRESS T - — STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O Detete TLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS® STREET ADORESS

CITY-sT-2P | CITy-ST-21P

TITLE S O Celets TITLE [(d¢hange  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-57-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seation 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am a managing member or manager of the
ustee eprpowered to execute this report as required by Chapter 608, Florida Statutes.
o .\\lw R e ?"\]-

limited liability company or the rec
L 2 LS TR AN PR T
e, a L%[:_.:\ﬁ[\gxif-hru.‘:;’ / /7/0; q07,__aa’{_,¢}/¥o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviimea Phone #

CR2E083 (9/01)




