~.2000 UNIFORM BUSINESS REPORT (UBR)

o T L\ . 0
DOCUMENT#" [, A\ DDODOD Lol .. 09110
1. Enlity Name Fil o 1€
56 cTARY OF STATE
‘EDXCO‘(‘P AC/ awss;on CF LORPORATIONS
\ A .
Principal Place of Business Mailing Address ! 8 SEP t 2 AH ‘0. 02
/001 Riverside D
MGy S Lt hL G 1 T SATE
2. Principal Place of Business 3. Mailing Address
Jo0( Riversiae DY ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State I 7 4. FEl Number a/ Applied For
Ma#j L‘t'\d{‘ j /rf 65'05‘ 3.5 H Not Applicable
Zip ntr Zi Count iti
I 6 %50 Country Ugﬂ, P euntry 5. Certificate of Status Desired = [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e — —= - — - - .| .Name — . —_ . —— = o
T . T - - — — _— = =
Street Address (P.O. Box Number is Not Acceptable)
§ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and dile if applicabls. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
Te. ~ MANAGING MEMBERS/MEMBERS I 1o ADDITIONS / CHANGES
e J=. T T O Delete l e Tk L o wo r‘\a'"j i yﬁ ) Change (] Addition
NAME :‘1 o iy T g L rm-""1 A% R [ooy Bivers fau Dr Wem pen
STREET ADDRESS T e e ey STREET ADDRESS
CITY-5T-21P :/\‘*;--'17/—‘;-- et NT 08 33 A CITY-5T-2IP WL{_S [a V\dt !Lqr NJ 0 5’ %30
e A s - - T Dekete TITLE Warea A Fox O Change [ Addition
Ny Al P - [
NAME v - BT N NAME wWAG NGO %{/ﬁ
STREET ADDRESS ,‘}'—__/““_.‘ g T T || sTREET ADDRESS jOb Nfﬁlﬂu v
CITY-S1- 2P o - _'_f_ o4 omvstze n G,Q S LANOING NT O X 3}0
VI - e T T O I EL ] ] Ol Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
TILE [ Delete TITLE
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ze | CITY-5T-21P
THLE & ) |:] Delste TITLE [JChange  [_] Addition
NAME \i NAME
STREET ADDRESS” STREET ADDRESS
CUEY-ST-2iP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my si & shall havg the s legal effect as if made under oath; that | am a managing member or manager of lhe

limited liability company or the receiver or trusige empowe d Isfrep s required by Chapter 608, Florida Statutes.
s cﬂ"
/414.%.)’ 22 6
SIGNATURE: ; 20D Go5-1%57
SIGNATURE AND TYPED OR PRINTED NAM?( SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phane #

7

CR2E083 (11/99)



