2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | QUO000005 ¥« "¢

1. Entity Name

T/ ITOUESTHENTS OF CENTRAL
TLDRIDA £-C.

APPRUVED

QOMAY 10 PH It

03

ECRETARY OF STATE
SEUATIASSEE, FLORIDA

Principa! Place of Business Mailing Addrass

2¥sS C’j pressvied & 7 2855 Cypressmed el

/)//Ssiﬂﬂee;—'c/ 37774 Kissiomee, F 37774

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. G0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

66 - 0‘/(5/4 o Not Applicable
Zi Counts i iti
P ountry 2ip Country 5. Certificate of Status Desired O ?ese.ggq Lfi\f:jltlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NaTe p QIR A ArrieA

Fep i 40 be2-Gh/ ) coces, Guillecrro <
(00 S&- Sccodd ST

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

37 7% flooz 29SS Copremviewd el

atiAr ,  33/3/

O A ssirmes

FL[®%550¢

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

SIGNATURE 4—/;/ A A '\W

05/09/00

Signature, typed or printed name of registered agent and btle if applicable (NOTE: Registered Agent signature required when reinstating)

DATE

e ot e e~ . el

— i e e i s e —

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

mE MR M . 7 Delete TILE [ Change  [] Acdition
NAME HARIVA A. Ariicon NAME CHADDR2 731 B0 ——1
SRETA0DRESS | 2§ S5 Cppress v a STREET ADDRESS =0R/0700--01 005008
CITY-ST-2IP 5issimiree , F{ CITY-ST- 2P sagnG 00 s, 0
TILE [ pelete THLE [ Change  [J Addition
NAME ESTATE OF _JosE fuis Arig o NAME .

STREET ADDRESS | 28 €5 Cgffm oew er STREET ADDRESS

CITY-57-ZIP Kiss meree, FI 3429% CTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME . . NAME - - - -

STREET ADORESS STREET ADDRESS

CyY-8T-2IF CITY-ST-2IP

e [ belste TITLE [ change [ Adaition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T2P CiTY-57-2IP

TLE W ‘ O petete TITLE [ change [ Addition
NAME NAME

STREET ADDYESS STREET ADORESS

CITY-5T-2iF CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP : GITY-ST-2P

41. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 of manager of the
limited liability company or the receiver or trustee empowered 10 exscute this report as required by Chapter 808, Florida Statutes.

Soy-89)- 1504

SIGNATURE: ~Me2nd T R HAIA A fnicop | oslos/oo

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING MANAGING MEMBER OR MANAGER

| Daia

Dayume Phone #

CR2E(83 {11/99)



