| FILED
o Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90108 025 ****50.00

_ _UNIFORM BUSINn' > REPORT {UBR)
DOCUMENT # La)@wewaomy

JREE S And Phree 228

Principal Placs af Business Mailing Address . . n '
BAZE N b foc D | 20015726

€135 NauTisus, de. . )
TR T e ¢ Coe /) P LS
CAPE CorAL, L. 33904 c")" < "*/;’C_”? wy |

3. Maillng Addrass . - —_

2, Principal Place of Busalness ]
N .

00 NOT WRITE IN THIS SPACE

Sulte, Apt. #, atc. Sulta, Apt. &, atc.

Cily & Stata Clty & State 4. FE! Number Applied For
' 650737710
Zip Country Zip Country ; $5.00 Additionat
5. Certificata of Status Dasirad (] Feo Raquired
N 7. Name and Address of New Reglsterad Agent

6. Namp and Addrass ol Current Reglatarad Agent

N
GO SEpt E ViACAVE, TR

VM;CAVA' JOSEP;:/G JR,' 7L / 0 Strest Address (P.@. Box Number is Nat Acceptable)
£R232 NASH [ e
CapeCownl’ F1A. 33509 1915 Hendry streel

Bt ity ers FL {2350 2

8. The above named entity submits this statemeptfor the purpose of changing its registered offica or regis{ared agent, or both, in the Stats of Flarida.

W'f V// @~y g
DaTE

SIGNATUR - d nama of agant and iitls i {NOTE: Registsrad Agen signatss rguirad whan rainstating)
7 e o e o
_,__;Maké'c_ri k' Payable 16 Defartment of State
9. MANAGING MEMBERS/MEMBERS 10, - ADDITIONS /CHANGES
TME MGRM O petets TIE Dcranga [ Addition
NAME VIACAVA.LYNNEC . . HAME
sreeTaoness | 5723 Mot los D, STREET ADDRESS
omv-st-op | ﬂ]o‘;__c_ al P ERBBGIY CITY-S1- 2P
HLE ’ m(;_ < - =~ -[Joelets- TME - ) Ochange [ Additien
NAME LEE C. ViAcAvr HAME s - - -
STREET ADDAESS - = STHEET ABDRESS
23 5§ AV Aaeribas Pl
cimY-ST-2P é\-ﬂ-g E _CoRAL, FL 3B Agol] sz
WILE ] o Opess R e Olchange  [J Additien
HAME NAUE
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY- 512
TiRE O petats TIE O Change  [] Adition
wme ' HAME i
STREET ADDRESS STREET ADDRESS
CiTy=5T-2P CiTY-5T-2IP .
TmE (1 Detate TLE (dthange (7 Addiion
NAME NAME ¢ '
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P i CiTY-ST-2P : -
TE L1 etete e [ crange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{53.3.!1), Florida Statutes. | further certify that the information
; that | am a managing membaer or managar of tha

indicated ari this raport ia trua ang accurate and that my @ shall have the sama lagal sffect as If mada under o
limitad lability comp or the recejver ar trustee el erad (o executa (his report a3 fequired by Chapter 608, Florida Statutes. .
P - B
4%7{:7 g V2 o 2 ey




