FILED

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

DOCUMENT # 101000017401 ecretary of State
_ _ ok e ok ok
WALM ENTEHTA]NMENTE\‘ 04-22-2002 90225 003 50.00
Principal Place of Business Mailing Address
116 POWELL BLVD. 116 POWELL BLVD.
SUITE 5204 SUITE 5204
DAYTONA BEACH FL 32114 DAYTONA BEACH fFL 32114
0 Bor 73001|
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State 85/ & State 6 D}‘ 4. FEINumber Ay Applied For
M onc) ea . FL Ol 056 2315 Not Applicable
Zp - Country - -— - gﬂ'}s -007 | COUntb Sn_ | 5. Certificate of Status Desired O — gsse'geoqlﬁf:c:ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
JACKSON, DAMION ‘
! Strest Address (P.O. Box Number is Not Acceptable)
118 POWELL BLVD.
SUITE 5204
DAYTONA BEACH FL 32114 : : :
City FL Zip Code
TA
_‘B\. T:he abovq nam ity submits this statemeft fgr the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
B U7 | qlivjoz
SIGNATURE P \
Sipnature, typed or printed namelot regislara?a‘a’x and title if applicable. (NOTE: Registarad Agent signature required when reinstating) PATE °
v

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 V4

e MGR 1 Delete e Vice President [Mof ™ change  [J Addilion

NAvE JACKSON, DAMION N amion JAUKSON

STREETACDRESS | 116 POWELL BLVD. STREET ADDRESS 0 60*

om-ST-2¢ - DAVTONA BEACH-FL 32114 . . s | Oemong XQF1

T [ pelete TITLE Vicchr y du‘y\» % Mhange EAddilion

NAME NAME :rohn o 0500R

STREET ADDRESS STREETADORESS | PO BOX  TJ3007|

CITY-§T-2P CITY-5T-2P Ormond__Beoach  FL 372113 -007)

TITLE [ Detete TILE 4 [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-7IP

TILE O Delete TITLE ’ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2IP

TILE [ Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the infor supplied.with.this filing does ngt-qualif} for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this roport is tide andYaccurate and that my signaturg shall hdve the same legal effect as if made under cath;_that | am a m_a_n_agmg member or manager of the

limited liability company of'the recelver or frustee empowered to gxegute fis report as required by Chapter 608, Flofida Statutes. - -

SIGNATURE: SENAYORE B y 10/02 (336\ 491 - 6465

SIGNATURE :}iun"l-r#E'Eon FRINTED NAME §F SIGNING mmsmﬁumssa. MANAGER, OR AUTHORIZED REPRESENTATIVE | I Date ~ Gaytims Phone #

0000581

CR2E083 (9/01)



