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FILED
Jun 12, 2002 8:00 am

DOCUMENT #

1. Entity Name

SUZlL e

LO1000012893

Secretary of State

05-22-2002 90217 014 ****50.00

Principal Place of Business

1730 BASIN ST,
MERRITT ISLAND FL 32853

Malling Address

1730 BASIN ST,
MERRITT FSLAND FL 32853

il

WU AT

|

i

mmmmmmmn

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
38 -0017T0 47 Not Applicabla
Zp Country Zp Country 8. Certificate of Status Desired 0O $5.00 acctionat
Fee Roquired
& Name and Addross of (:urramnaggtaudAjgm 7. NamnndAddmsofNewRoglMd Agent
S aem—emel o e o - = = czes-= | Name —— e e S —— ESSE Y S
= it — Sy, — — = e e o .
WOOD’ SUSi L Street Address (P.O. Box Number is Not Acceptable)
1730 BASIN ST.
MERRITT 'SLAND FL 32953
City FL l Zip Cods
8, The above named entity submils this stalement for:the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida,
SIGNATURE —— —
Signaturs, typec or printed name of roguatersd agent and fithe if applicabls. (NOTE: RWWWMUM.UM|MM] CATE
.., FILE NOW!I FEEIS $50.00 ...
Make.Check Payabls to Depar ment.of State
. " Due By May 1, 2002 ‘
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
e FPrasidan—+ O Detste e Ochnge O additin | 5
NAME Dens s A w -} ] C‘" NAME @
smerampes | (T 30 T Dasin S F STREET ADDRESS §
ovsre | Mern, Tt Ls fa—nc{, L 82955 Y5120 5’
THE 7 Deleta TME Ochange [ Addition | O
NAME HAME :
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST- 2P
TTLE O Detete TME [ changs [ Addition
L e e - SNAME__ - — - — R
.{ STREETADDRESS [_ _ . . - = ) SREETADORESS [. . | . | -
CIy-ST-7p CITY-51-21P
me 3 Detets THE Ochnge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F, CIFY-ST-21
TIE 0O velcte TME Ochangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-ST. 20 CITY-ST-2P
TLE O bekete TIE O change 7 Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-S1- 2P
¥1. 1 heraby certify that the information suppliad with this filing does not quality for the exarnplion stated in Section 119.07(3Xi), Flarida Staiutes. | further certity that the informatlon
indicated on 1his report Is true and accurate and that my Signature shali have the sama lagal effect as if made under cath; that | am a managing memoer of manager of tha
limited hiability cornpany of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
i FRaFn g n";'nr-gj Yo 1 er-:\ / _
| SIGNATURE: ., SUS:Woop U4 REZ )y YRG/02 3/ s ~1599
| BIORATUR o N RGN MANAGING Tve / 7 Dae /  CodimePronse J




