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""" 3000 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # LA 000000 235 Z. FILED

1. Enlity Name

lecand QuTRDET Teaee, L. C. . ?

Principal Place of Business Mailing Address rA L L

&b Sugew 1. Reer ASSELE Flop
1?!’50 O iAsd Do WE , L™ FLooe. LSANED
MAARIL BEASK FL R33™

2. Principal Place of Business

3. Mailing Address k
230 Ocean DOWE | B0 OexA Wone
Suite, Apt. #, etc. Suite, ApL. #, eﬁ. DO NOT WRITE IN THIS SPACE
G ELOOR. Lette PLOOR
City & State City & Stale 4, FEI Number Applied For
O L R AdL  DEAS BSOS QR Not Appicanie

%‘;.3 A Country 21%3 R4 Couniry 5. Certificate of Status Desired [ E esa ggq hddiionat

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent

Name

‘P\LC/\*% Q\\U&.TD

CrecdweR-4 RAulE
1221 DRLCLEL AERUE

Miasndl B 333N

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

Street agaress (P.O. Box Number is feot Acceptable)

City

FL | Zip Code

4

SIGNATURE Signature. typed of prnted name of 18gistared agenl and I  appicable. DATE
s, RANAGING MEMBERS/MEMBERS 0. ADDITIONS/CHANGES
1ome \SL-HQBM\M Cp. \ﬂ{_mle(g e SLASAR . TRl mnange [ Adgtiion

MAME L\, ME‘ ’3 C“Ml S'ﬂ'\ FL— NAME \WBM DG\ &D } ﬂQ-

STREET AQDRESS CD""",LL STRCET ADDRESS. | Y,y A& AR hAve, ; Lo

s NEM NORX. NN 160Q mgrmforsr | Oikra Beacs £ zziza MERM

- £ : : o 1 Addit

R oo N I SN
X ] STREET ADORESS 1210 ARHHRETON  AVE, e SYREET ADDRESS

oIty 512 MiAcral oAl T 6"5'\303 I'Nlﬂ CTY-57-2P .

[ Lomm\- C ST *o xoeiel.eng e . [ change [ Addition

NAME 135 & IARE. NAME 3 [ ey —

STREET ADDRESS 1210 \WARRIRGETDR P STREET ADORESS 400 QI&EEUE?U%}TI’]%*J:ET‘{D 14 o

CIY-51-2F MuAcra w’ FL &’&m M CITY-57-2F ool l'_.' " el N

e O petete - e 3 Change L] Addifion

HAME HAME

STREET ADDRESS STREEF ADDRESS

ciry-sT.zip CITY-51- 2P .

TMLE O petete TITLE O chenge [ Addition

NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CY-51- 2P CITY-5T-2IP ~

e (0 delete rmi i ChangD QAddiliun

NAME NAM .

STREET ACDRESS STREET ADDRESS U)

CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Flerida Stawtes. { further certity that the information
indicated on Ihis report Jg true and accurate and thal my signature shall have the same iegat effect as if made under oatnl; that | am a managing membet or manager of the

imited liability compa, ¢ tha receiver or lruste poweyed to execute this report as required by Chapter 608, Florida Statutes.
' =y Wl Yorvex
/AM Susen Wl A(2\|D0 oSl Pi2.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMEER OR MANAGER

SIGNATURE:

Cata Daytime Photia #

CR2ZE083 (11/99}




