FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am |
DOCUMENT # 01000011814 * ecretary of State

" ;BE)I:ANEmEOMFORT LL.C 04-22-2002 90164 041 ****50.00

Principal Place of Buginess Mailing Address

24107 POT, .
PUI RDA FL 33855

18350 Dcson TRV

2. Principal Place of Business . 3. Mailing Address “Immm"
2 De*3 g

Sulte, Apt. #, etc, . R Suite, Apt. #, et : DO NCT WRITE IN THIS SPACE
Eoerlioeleth, FL|__a Sier77t

ity & State ity &f5tate 4. FEI Numb i ra Applied For
3395 (Duelodeds )” Loe 12Tl e

Zip Country ap Couniry 5. Cerlificate of Status Desired ~ []  $9-00 Additionai
L5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ‘
N ; Street Address {P.0. Box Number Is Not Acceptable
1840 SOUTHWEST 22 STREET, 4TH FLOOR : et Address (0. Box Numbe cceptacie}
MIAMI FL 33145
City ' FL Zip Code

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

SIGNATURE

Signature. typed or printad name of registered agant and litie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chegl-P: t of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS —] ADDITIONS / CHANGES
TILE MGR [ petete TILE G tfange [ Addition S
NAME KNISLEY, THOMAS C NAME =23
STREET ADORESS | 407-POTOSICTr seerameess |/ §PP0 pfosreson Qe D3¢ < g
GN-ST-2° | <P GORDA FL33955 st | e A L Z 25/ g
MLE MGR ] Delete TITLE - Iedfngs [ Addition | S |
NAVE CHEESEMAN, TIMOTHY R NAME |
STREETADDRESS | 24407-PEFOSHGF-— STREET ADDAESS 5 Gria &
CTY-ST2P | PHNTA-GORBAFL-33955 oirv-st-2p ¢ -
e mde 3 Delzte Tme [ Change  (B#ddiion
NAME A . _ NAME _ o
smeer ooness | ESOAMILL CoRL & SR | 2 )0 T Fpresy b, 7
CITY-ST-21P CITY-5T- 2P ——
TITLE O pelete TITLE i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TmE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TITLE 1 pelete TIMLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY -ST-7iP

11, | hereby certify that the information supplied with this filing does nat qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am-a managing member or manager of tha
limited liability company or the receiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

> ?//—é)-s-ajg

. = /
SIGNATURE AND TYPED ORPR ORING MANAGING ME-IHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phaone #




