S @ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
X, oy

DOCUMENT # 101000018391 Secretary of State
1. Entity Name . 04-16-2002 90072 027 ****50.00
Pringipal Place of Business Mailing Address
2300 SE 17TH STREET, BUILDING 800 2300 $E 17TH STREET. BUILDING 800 .
OCALA FL 347 OCALA FL 34T .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. dO NOT WRITE IN THIS SPACE

City & Stata : City & State 4. FEI Nymb Applied For

ﬁfu" ?03 70f ?' Not Applicabla
Zip Country Zip Country 5, Certificate of Siatus Desked [ g:g?q frﬂ“"""'
é. Name and Addrass of Current Ragistered Agent 7. Name end Addraas of New Aeglstered Agent

c',kn—ga; oAready Abpatfed. MM e
Streel Address (P.O. Box Number Is Not Acceplable)
<390-N-ORANGE-AVEL-SURE-100

bopova(es t'J'th—G“"\"‘ L. X
Lo £ 1FN £, Sl 6vo City FL | ZrCode
O/ A L o 3 FJ

8. The above named ;nmy its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| U bfor
SIGNATURE ‘ - i -

Tioraiye. typed or prmed o of regEaTed sgar NG e £ appicaDk. TNGTE: ogistered AQST SONEtre requined when =] 711 TATE
” FILE NOW!I! FEE IS $50.00 €—

Make Check Payable to Department of Stata
Due By May 1, 2002

5 MANAGING MEMBERS /MANAGERS I . ADDITIONS/ CHANGES _
mLe Poesttuenin 02 Detete e PAESIO ENT Olcrenge  [Readdton | 3
NAME Ipee HAME TosePvl L. DDN_,Q:"‘*’, J « N ° -8
STREET ADDRESS sTETADORESS | 2RO FE | F Of. Ll 900 §
ov-st-2 s |ocad. B 3HYH g
E O Detats TE S‘Ecx.e’i'hf;'{.‘b e Ocnange  [RBAddiion | G
HAME NAME WRUNE [ ] Cocts

STREET ADORESS STREETADORESS | 2300 FE 1= o tvo

crrv-s1-2P - s | AeAta O IHY FL

TLE L [ Delets e o O Change [ Addtlion
e[ - ' . R [

SR ADORESS | e s T AORESS | T

CITY-ST-2P Ciry-S1-Bf

TTLE J Oelete TmE Oichenge [ Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CY-§1-TP CHY-5T- 2P

TTE O Datete TLE [ Change [ Addition
NAME NAME

. STREET ADORESS STREET ADDRESS

CrY-S1-7P CAY-5T-7P

mE [ Delete TME Ochange [ Addition
NAME RAME

STREET ADDRESS STREET AUDRESS

on-5T-2° CiTY-ST-2IP

11. | heraby cenig that tha information suppllad with this fillng does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar certify that the infarmation
indicated on this report |s true end accurate and that my signature shall have the same legal sffact as if made under oath; that { am a managing member or manager of tha
limiled liability company of 1he recaiver or trustes empowerad 10 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ SESIRE RipgpliEas ‘f/ Yo 352-67- 760

SIGNATHRE AND aR NAME OF MAMAGING MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone &




