: FILED
May 29, 2002 8:00 am

" 2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

-ngwCNLajmheﬂE L01 00001 21 95 04-22-2002 90152 005 ****50.00
SOUTH LAKE COMPLEX,
f
Princlpa! Place of Business Mailing Address L )
407 AVENUE K. SE 407 AVENUE K, SE. . %’@7 ;
WINTER HAVEN FL 32830 WINTER HAVEN FL 33580

1

R

L

2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumbar Applied For
. 59-37605 70 Not Apphcable
Zp Country Zp Country 5. Contficato of Status Desirad (] $9-00 Additional
Fea Required
8. Namo and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
T - T T e e R e s T m memma Lmm R NI TS Setemmt = L mmmea o amm miesc e e o L
WEI'CH‘ DANIEL W Street Addrass (P-D. Box Number is Net Acceptaole)
407 AVENLE K, SE. .
WINTER HAVEN FL 33880
Clty FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, -
SIGNATURE —
Sigraturs, typec or printad nama of registened agent and li's I apphcabe. {NOTE: Reghitared Agent signature requirad when rensacngl DATE
FILE NOW1N! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGEAS 7 10 - ADDITIONS/ CHANGES _
I Mana 1 ng Mem be ™ e Othange 3 Addiion | 5
NAME Dan weleh NAME &
SRETIODRESS | ypq Hvenue K SE STREET ADDRESS 2
CTY-ST-2P Winter Haven , FL 33440 CITY-ST-1P |§
TME Memb‘e - ] Delete TME Ochangs [ Agditon | G
NAME Davi Loewy NAME
smeraockess | oy Penue KOS E STREEY ADDRESS
GITY-$1-2P Winter Haven; [=i- 3 3§50 I CiTY-51-7P
TmEe - -member ) « O Dewete TME e e ~ . [Jctange [ Acdiion
NAME——~ "~ -ﬁ..fr;_.‘,-r-.ﬂ hC'C—-‘H(i!L"C"T-"""' S et O KA o S i3 | e = .= b s e - - mtn S
STREEY ADDRESS Ho T Avenuwe K SE STREET ADOAESS
CTY-57-2p Wintey” Haven, Fr._23358C CaTy-s1- 2P
TOLE O Deleta TILE (O change ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-7P
TME [ oelete ™ Jchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.-21P CITY-ST-21P
TIE 0 pelete Quts [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
11. | hereby certify that the information supptied with this fiing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited Kability company or tha receiver or lrustes empowered to execute this repor as ¢ d by Chapter 608, Florida Statutas, .
et Aforr
SIGNATURE: ___ S:G#z&ee- Al 3o
SIGNATURE AND TYPED OH PRINTED NAME OF RIGNING MAMAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Caty Onytima Phone ¢

e =,

. i




