. . 4

] .,

FILED

o P ¥ May 29, 2002 8:00 am
- “2002<UNIFORM BUSINESS REPORT (UBR) Secretary of State
04-22-2002 90149 049 ****50.00
Principal Place of Business Mailing Address
47 AVENUE K. SE 407 AVENUE K. SE. 86?0?
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 !
Suite, Apl. #, etc. Suits, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?‘ 3 7"/)\0 35 Nol Applicable
Zip Country Zip Country , . $5.00 Additiona!
5. Certificate of Status Desired a Fee Required -
8. Nams and Address of Current Registered Agent 7. Nams end Address of New Reglstarad Agent
—m T T = B s merssmeral aNEMO= =l S e e T T ~ s e e o
WELCH, DANIEL W StoelA "
ddress (P.O. Box Number is Not Acceptable)
407 AVENUE K, S.E. '
WINTER HAVEN FL 33880
City FL 2Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. -
SIGNATURE
W.Mamwdrogﬂmmmdmiwlm. (m?&ﬂmamwmm:mm; DATE
FILE NOW!!! FEE IS $50.00
' Make Check-Payablo to Department of State
. ’ Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS 0. - ADDITIONS/CHANGES _
TME Mand 3 ' ngi Mevnher— ) Delete e O Change [T Addition %
NAME Dq n Wele h NAME =
STREETADORESS | 1401 Quenue K SE STREET ADDAESS 2
CITY-ST-2P Winter Havery FL- 33880 CInY-51- 2P ﬁ
TLE Mmem {b e O pelete e Dicrange 7 Addition | G
NAME Dawvid Lvewy RAME
SREETADORESS | (307 Hrepwe. K SE SIREET ADORESS
emv-si-2¢ thinter Naven, F 33880 CY-ST-2P
CIME . : - L. - = Delete ~f ™me, - . - = [Ocrange  -[J Addition |
SNAME___ — f .. TS S SELSL RS Smmemd s R ST RTRD oo e AN et [ s = e s o = T———— T e T ——
STREET ADDRESS STREET ADDRESS
GTY-sT-2P CITY-ST-BP
me 0 Deteta e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P l CIy-57-7P
TINE O peiets me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-S1-21P
me [ oetete Tme O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST- 2P
11. | hereby certity that the infformation supplled with this filing does not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further cerllfy that the Information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of lhe
limited liability company or the receiver or irustee empowered to axecule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: SICGNAZ 1 !d v ) '7/5 e Fm
mmmwwmcmﬂmmmmwmmumnmmama Date Deytive Phore # .

I ———




