FILED

LIMITED LIABILITY COMPANY May 22, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-30-2002 90107 005 ****50.00

P s?ngmgnyENT # L O | OO0 A\ 9 A'CI 05-22-2002 90270 035 ***%55.00
),\\J‘\Ltm Neadage IX Lo )

DO NOT WRITE IN THIS SPACE

2, Principal Piace of Business 3. Mailing Address
| SOO \ ;‘UUM’! 3 SQuc‘t Q( L3 OO\ Founmtdeas S‘Q-M &‘L
Sutte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
ORL{vD O F L O Lan 0o F-L O/ DS' ‘7(? / ? \2 Not Applicable
Zip Country Zip Country . . 35_00 Additional .
32€ & g 3 Qg _18) 5. Certificate of Status Desired iz Fee Requirad

7. Name and Address of Current Registered Agent

DO NOT WRITE StreetAddrxes;%).'BcS\lun;ber|s%ot?cceplable)
IN THIS SPACE Toa—Secth ofane Ave

S4e Moo
OR ANP O FL | 555

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida,

City

SIGNATURE
Signature. lyped or printed name of registered agent and ttle il applicable . DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1 -

9. MANAGING MEMBERS / MANAGERS —

TILe MmeRon, TILE g

NAME Avag oo AnSecictey o Delawac Limks NAME s

STREET ADDRESS {300V Fevwsens Saua brcv e STREET ADDRESS @

CITY-ST.2IP e LAm0o FL 32AFAF CITy-ST-ZIP -
i}

TITLE WY S TITLE o

NAME Amenvean Heaha e Womes T we NAME G

STREET ADDRESS ’08 . Pouke PpAace DLvh . STREET ADDRESS

CITY-ST- 2P KiSS v mm e e EL Ay Iyy CITY-sI-ZIP

TIne TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS |- .

CITY-ST.21P CITY-ST-2IP - DO NOT WRITE

e e |

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST. 71P CITY-ST-ZiP
TITLE TITLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY.ST-Z2Ip CITY-ST-21P

11, | hereby ceruf%( thatl the information supplied with this filing does not qualiify for the exemption slated in Section 119.07(3)(). Florida Statutes, | further ceriify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as i made under oath: that | am @ managing member or manager of the
limited liability company or the receiver or tr ~gmpowered (o execule this report as required by Chapter 608, Florida Slaiutes.

SIGNATURE: -30 02 WIste<s

SIGNATURE AND TYPED Mﬁms aF sucmnﬁ)l(njemc MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone ¢




