FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOGUMENT # 01000011030 ecretary of State
JS H AIH L 04-22-2002 90155 007 ****50.00
Principal Place of Business ~7 Maliling Address
344 MEDORA $T. 344 MEDORA ST.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
P [T I A
815 N. GARLAND AVENUE P.0. BOX 547757
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Numb: Applied Fol
ORLANDO . FL GRLANDO, FL Ve 59-3756337 Nt AooicaDie
Zépz 801 Coun{;ys A grg 854-7757 %OSUBIW 5. Certificate of Status Desired O gfe'gg' Iﬁ:’:c}“o"a' )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name
gﬁ?mSNAAVNE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officae or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signatura required when reinstating) 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 VT O celete TITLE MGRM [ Change  [X) Addition
NAME NAME JAMES R. HOOPER
STREET ADDRESS STREET ADDRESS 344 MEDORA STREET
ciry-St-2ip Cimy-s1-2Ip AUBURNDALE, FL 33823
TITLE ] pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE - ] _. . Ocnange [J Addition
NAME ’ T ) RAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-8T-21P
TILE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TTLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Defets TIMLE O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 1o execute this reportas fequireg by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAES 0P ERQLY < 4/11/02 407-849-0167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING L.." _ % MEMBER, mnn?ﬁﬂ OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0037653 W

CR2E083 (9/01)



