~~2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000013819
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8. The abova named entlty submits this sratemenl for the purpose of r.hanglng its registered office or registered ageni, or both, in the State of Florida. | am famillar with, and accept
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FILE NOWI!t FEE IS $50.00 | Bl I o
1! Make Check ‘Payable to Florida Departmerit of State
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