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City & State City & State 4, FEl Number 1 plied For
4 -’ /W" Not Applicable
Zp 4 Country Zip Country eate ' Desi $5.00 Additional
- - - —_—— |t T ‘J-J A Eoan] WS _.':"_'—_"..L/—--- T ———— o - ‘ P _5. Eamﬁc_a_t_{::f_ sﬂyﬁiumFee.RBqulrod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
- ) Name

Street Address (P.O. Box Number is Not Acceplabls)

-

Clty

Zip Code

FL

tha obligations of register,

8. The abave named entity submils thissfatement

T
¥

r the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IGNATURE
s Sigrarure, ypsll or prifac nama of rW uh it applicebls. {NOTE. Rogiatersd Agant 3ignatirs roquired when rainsistng) "DATE
(|  Fie Nowm FEE S $50.00
Make Check Payable to Florlda Department of State
) Due By September 24, 2003
R MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

.ﬂp.t MGRM 1 Deldte TME [JChenge [ Adeitin
WAME O'CONNOR, MATTHEW NAME
STREET ADDRESS | 1055 DER, HARBOUR DRIVE STREET ADORESS

_umv-st2h | DEVRAY BEACH FL 33483 oiY-si-28

Fe A 0O oeicte Tme Ochange [ Aoeition

e [ NAME

STREET NDORESS STREET ADORESS

OTY-STiBRZes [ - . . CITY-ST-2IP
TME & 1 Delete THLE [ Crange [ Additien
HAME -~ | e | ——— ——rrr e e e e A —— [ — - ——— = - -
STREET ADDAESS STREET ADDRESS
CITY-ST- P CITY-ST-2F
me |} O Delete TIME Ocnange {3 Aadition
NAME NAME
STREET ACDRESS STREET ADORESS .
oY= 3119 CITY-8T-2p

T ' 7 Detete TLE [d Change [ Addition
HANE S _ NAME
STREET ADDRESS: - STREET ADDAESS
CITY - SE-7IP ciry-51-2p
THLE 03 Detets TIRE Cichange [ Audition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2P

indicated on

is report is e and accuratga

11. ) hareby certify that the informatien supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further certity that the information
d that my signature shali hava the sama legal effect as If mada under oath; that | am a managing membar or manager of the
dstea empowered o exacute this report as required by Chapter 608, Fiorida Statutes.

Claytims Prone #

L7

P

CR2E083 (4/03)



