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~ N LwﬁlTED LIABILITY COMPANY May 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-12-2002 90589 004 ****50.00
DOCUMENT # AO/ 0vO0 O 2243
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2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. ; DO NOT WRITE IN THIS SPACE
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City & State City & Sta[e"D Irr 4, FE| Number Applied For

| Not Applicable
0 $5.00 aditonal

Fee Required

orT_ Lavde relafe. FL

Countr .
v 5. Cenificate of Status Desired

7. Name and Address of Current Registered Agent

CCLEVINE ¢ Segmpie | PA.

Street Agdress (P.O. Box Number is Not Aceeptabl ]
Dy Y, Ralls
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga,

SIGNATURE
i Signature. yped of prinled name of registered agent and titk if apphcabie. DATE

e ) TE v
NAME ,Z\” wH Eroccs /ﬂ Yl ad e
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NAME

STREET ADDRESS
CITY-ST. 2P

CROE0B3IB (12701)

TITLE

NAME

STREET ADDRESS
CiTY-S7.21P

TITLE

NAME

STREET ADDRESS
CITY- ST. 2P

TITLE

NAME

STREET ADDRESS
CIy.- §7-7Ip

T
NAME

STREET ADDRESS
CTy-ST- 219 "oy 572 o

T A

ol qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | funther certify that the information
€ shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
precute this report as required by Chapter 608, Florida Statutes. q S(«

Yl22)or 94a-cr00

E oF $|GNIﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Dayiime Puono »

11. | hereby centify that the information sugéfied with this filjad Hoe
indicated on this report is true an gafcurate and thg
limited liability company or therefe or trustee #nows

Loy

SIGNATURE:
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