2000 AAVYUR. KECoRT

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # L 9402000000 & FILED

1. Enfily Mame ﬁ Awv i Rerdnt

£ M. CanrSov TITER MAtToa)l, L C- oy 16 A0 23

( 0F STATE

: ST
Principal Place of Business Mailing Address K L‘,t' FL D] Kiie '&‘

Y50/ /,aamr Kansor PR,
VHPLES L~ 34t(2

2. Principal Place of Business . 3. Mailing Address N \
Suite, Apt. #, elc. Sulte, Apt. #, elic. I é %7 DO NOT WRITE IN THIS SPACE
City & State City & State 4 B Applied For

. N FEIEUQE-G:{- LYEL ¥ ?? Not Applicable

B L e Loty | s certficateof Statis Desired— —[]-—$3-00:Addiionat . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
LARTER IR, RriHOR M.

Y527 V Acar HAraor Pr. Street Address (P.O. Box Number is Not Acceptable)
WAPLES, Pt 34/2 |

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and Ltle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. _ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE M@ff(“ ) Delete TITLE [JChange (] Acdition
N Carree, Je, fmue. M, e 2000022 7302 ——5
STREET ADDRESS Pzl /mvr/ H-arder DR, STREET ADDRESS S U?.n"ﬂﬂ““ﬂlljl] -T2
CITY-ST-2IP - oo }f/ L‘M{ ﬂ_ z ‘f/tz CITY-ST-2IP T k] I'l
TITLE F{/‘}@ mg_ <, [ Delete TITLE [ Change  [] Addition
NAME ~f — | F é’ NAME
STREET ADDRESS ’z s / ?‘ ;r(, ” STREET ADDRESS
om-st-ae | FHRESH- MW&M ’ ”Y - CITY-ST-21P — . 5
TILE - ] Delete TITLE [J Change  [] Addition
NME - | NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP CITY-S3-71P
TIMLE O Delete TITLE * [Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP OITY-ST-ZIP
TITLE . O Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS [ STREET ADDRESS
omv-si-zp L CITY-ST-ZIP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify 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 | am a managing member or manager of the
firmited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

[4/00 (40) €7 2947

Data Daytime Phone #

;IGNATURE AND TYPED OR PRINTED NAME OF SIGNING mdw:ms MEMBER OR MANAGER

SIGNATURE: ‘

CR2E083 (11/99)



