FILED

2003 LIMITED LIABILITY COMIEANY Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 1. Secretary of State

DOCUMENT # | 02000034545 08-11-2003 90105 009 ****55 00
1. Emity Nama :
JcoL, e /
\' oo
Principa! Place of Business Malling Adcress 5 5 0 5 49 9 1
1760 SE SALERNO ROAD 1760 SE SALERNO RGAD
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address —
Suits, Apl. #, etc, . Suﬂe, Api. #, olC. D CHECK HERE IF MAKING CHANGES
City & State City & Stals . FET Numbor Applied For
06-167221Y Not Applicable
Ze Country Zr Country 5. Coertificate of Status Desired §5.00 Additicnal
, y a8 Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agant
IRt L e e WEIE L N et e [ NAR g e
BRECHBILL, MARK i
215 SOUTH FEDERAL HIGHWAY STE. 100 Street Address (P.O. BPX Number is Not Acceptabile)
STUART FL 34994
' City FL I Zip Code
8. The above named entity submits this statement for (he purpose of changing its registered office ar registered agent, or both, in the State.of Florida. | am familiar with, and accept
the obligations of registered agant. : MR
.
SIGNATURE
Signature, lyped o printad nime of rogisiered agent anc Urk if appicable. (NOTE: Ragisisesd Agent 4/Qnasure raculract when reinstatng) DATE
. FILE NOW!! FEE IS $50.00
- | Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGR P 9 DE[\)/I‘ [ petete TITLE [T Change [ Addition g
NAME ST NAME -~
StReet 00vcss | 1760 SE SALERNO ROAD STAET ADORESS 3
ciry - s1-2i STUART FL 34997 . _ CITY-SI-2IF ) "é.'
TmE MEMBAR /| AP CluzauT %@’éé.f'ﬂ TITLE ' . Clchange  [J Addition | &
NAME :'%zu doctiars NAE
SWEETAODRESS | # JOH SE LAFAYETTE _ STREET ADDRESS
arv-si-e | S AT F B9 - CIFY-§T-2IP
e MBMBER [} P 0PELATIONS O Dok e Ol change O] Accition
B 17, PO Y 7 AT N B SRS ol et NS L S L odiad .
STREET ADDAESS | ) b. e SE L fep. STREET ADCRESS
CITY-ST-2P <y - C Z«oaq CITY-S1-2P
L d : O Detee - e . v, O Change O Addition
NAME HAME -1
STREET ADDRESS STREET ADDRESS
GiTY-51-3P CITy-S7-2P
nLE . O Datete ME [ change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2i9 CITY-5T-2P
TTiE 2 Detete mEe [J Change [ Addltion
NAME RAME .
SFREET ADORESS STREET ADDRESS
CIty-St1-2iF i CITY-§T-2P
11. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated an this repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver ar frustea empowered to executa this report as raquired by Chapter 608, Florida Statutes. N
SIGNATURE: :__,_ REQUIRED 8/,"%3 772~ 220-600S
SIGNATURE ANDTYPER'OR PRINTED NAKE OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phona #



