- ——— FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # L01 0000071 71 04-17-2002 90024 004 ****50.00
1. Entity Name .
el Ly
Principal Place of Business Mailing Address
12360 68TH STREET NORTH 12380 86TH STREET NORTH
SUTE SUTTE H . 85887
LARGO FL 33 LARGO FL 33773
A ¥ GG
Suite, Apt. #, etc. _Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Nymber Applied For
: 5 8’”_ DO | D Not Applicable
Zip Country Zip _|_ Country . 1. ' Desi $5.00 Acditional
. 5. Certificate of Status-Desired O Foe Required .
8. Name and Addross of Current Reglstered Agent . 7. Name and Address of New Reglatarad Agent
T T —— : Namg —— g N
SCHULER, TIMOTHY
Str dress (P.0. BofHumber is Not Acceplable)
7843 SEMINOLE BLVD. Q
SEMINOLE FL 33772
City FL | ZrCode
8. The abo;a namod entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. -
SIGNATURE :
= Signature, typed or printed nivme of zogisterad agent and tiie If applicalols. (NOTE: Regisieract Agent signgture required when reinsiating) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
5, MANAGING MEMBERS/MANAGERS 10, . ADDITIONS /CHANGES
TME e DENT [ peiete e O Crange [ Addition
HAME A2\ A YEPES NAVE
STREET ADDRESS . ﬂ%m 174967 STREET ADDRESS
CITY-5T-2IP qmw ater, FL 33762 ¢TY-ST-2P .
TME UicE TeFsS.0EA+ 3 pesets f me Ol Change [ Adition
NAME 1’3‘?—"‘7 YEePES NAME
STREET ABORESS 0. Bo» Nuwe] STREET ADDRESS
oreseze - | OAFARATeR FL 33762 s -
™mE . 0 Delets TME FIChange ) Addition
I T it S e e e - T e D e o e I I SR
STREEY ADORESS STREET ADDRESS
CiTy-S1-Zp CITY-ST-2P
Tme O oerete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS ) STAEET ADDRESS
CATY-5T-2P CiTY-5T-2P
TIMLE {1 betete E O cCtange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
LUk ' ' ] Delet TRE - ) O Change [ Addition
RAME HAME
STREET ADDRESS ) . STREET ADORESS
CITY-ST-2p i

11. | hareby certify that the nformation supplied with his filing does not qualify for the exemption stated In Section 119.07(3))), Florida Statutes. | further certify thal tha information
Indicated on this report Is rue and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am a managing mamber or manager of the
et : exagure this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ St ZEQUIRED  Yy[€j02  (2e¢1) S36-5% 96
SGNATURE ARD TYPED OR PRIH G MEMBER, MANAGER, OR AUTHORIZED ATIVE Dals Deytime Phone #

CR2E083 (9/01)

May 24,2002 8:00 am




