- ~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # t- 4 3ooo0oo10 D

G:ye,tec_ov. oenild Ceeel Pords | FILED
- PReSS,, 1L 01 JN25 M 84T

Principal Place of Business Maifing Address _)_&S ECRETARY GF STATE
1

UHSEO LR mOeadl . U0 TerdoeR o\ eV PALLAIASSEE, FLORIDA
Cruevdo, Fu Greonwicd,, o
IR\ OXw)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. , Suite, Apt..#, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
5% - 9_% gq % q Not Applicable
Zip - Count ' : Zi t ' - It
P L ountry » . P . Country 5. Certificate of Status Desired O $5'00 Addnmnal
P . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

7 LR RRVI On &g‘%— : ‘ ' -

‘ &00 %OKN\.—?: — E%\Ps Q}& ] Street Address (F-‘.O. Box Number is Not Acceptable)
G TR R ), g" —

333 gq ‘ . City * . FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
_ ... Dignature, typed o printed name of ragistared agent and titie if applice e e (NOTE: Registered Agant signature required when reinstating) . e . DATE _

Se7 0 FILE'NOWNI FEEIS $50.00 - lmyOO04 453093 ——4
" Miake Check Payable to Departin -07/06/01--01113--003

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE €0 %cc\éw [ pelete THTLE Nk O Change Mition

5o Pau\ O &HRoU BRD
NAME [P T L B e -1 HAME () q_&
STREET ADDRESS | RO Ve AOeR Lo ORI STREET ADDRESS Eq o e ogsie X

s | Raesuicde, & O DY farsw et O, 1 06K B

TITLE N ) ) o TITLE Se_,c:sz’gf [ change  [WhAddition
NAME Y e B eSSt~ . NAME el WV A <9 ’
STREET ADDRESS | DA PO LON M W STREET ADDRESS 'y ¢ e Pl i

s | Greowaid or oet By |oar |ZEealine, o 06% 3

TITLE 7 O elete TLE =5 ' O Change Aition
NAME . Wt . NAME e‘u‘q:‘ 3* N P.M MT’D .

STREET ADDRESS | ' smeETADORESS | ()DL TiS¥ an Caoqp'e S ;

oITy-sT-2p D o - | omrsr - jpeaROP, Q odoec, Q_BLJR&BH3:_Q._B[\E-‘;__
TIME ' : * 3 relete TITLE e Y PN [ Change  (@d-#@dition
NAME NAME Can\ Grau ey Q{Q

STREET ADDRESS STREET ADDRESS aqo%‘oeb e

oITY-ST-2PP CITY-ST-21P Gueerih el Oxr 06K D)

TITLE . . S O pelete THLE ' ' . [ Change [ Acdition
NAME ' : : : . . NAME o . .

STREET ADRESS o . STREET ADDRESS ‘ N

onv-gr-zip . ‘ ‘ : oITY-§T-2P : \

ME w ‘ _ O Delete TITLE [ Change | (] Addition
NAME: NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P _

11. | hereby certify that the information supplied with this Iilihg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m a managing member or manager of the
limited lability company or thef receiyes or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. /s . C . . _
SIGNATURE: Yo - JAN'ZO(ZG))QB}':).SQ—*}JQ)

SIGNATURE AND R IMOF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

I |

CR2E083 (11/00) -



