[

2001 UNIFORM BUSINESS REPCRT (UBR) APPRo

DOCUMENT # Latpeoond B¢ 1 Al

SECRETAR

Principal Place of Business Mailing Address Y OF F STAT

I £
7450 SwW IOS levr 450 S\u:oG 2 Tarv ALLAHASSEE, FI-GRIDA

M o mm;  FL. 23156 Momm, 1. %3155

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
bg 0‘15 8‘] 4 ‘ Not Applicabie
Zi Count Zi Count i
P . ountry P ountry 5. Certificate of Status Desired O $5'00 ’a.‘dd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S Asave | Johe
™ Street Address (P.O. Box Number is Not Acceptable
Tuse Sw 105E Ter. | Pl

Sode B

M\\-o:awa-\, , ‘:"52 33 lSL City ' FL | 2P Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tie it appllcable [NOTL Regnsleren Agem signature required when reinstating) DATE
"l FEE |s sso 00
bi Depgrtment ofiState=| - — -~ -
9. MANAGING MEMBERS/MEMBERS 10 ADDITIONS { CHANGES
TILE N & R J Delete TITLE O change [ Addition
HAME Peean EX \aro.ahlw Cor Peo o ams | e
STREET ADDRESS —(- STREET ADDRESS
(ITY-ST- 210 74 50 swW e L é 155 CITY-ST- 2P
MY 1o m ¢ ' 3
TITLE [ peete FITLE O thange [ Addition
HAME NAME —
¥ v e Tt
STREET ADDRESS STAEET ADDAESS 1 DD'%D@. 011 T::f?m 1 020
GITY-ST-2IP CiTY-ST-2F 74
T [ Detete TILE * Cnange Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O elete TITLE ‘ (71 Change [ Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1ITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

1.1 her% certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indica®  on this repart is true and accurale and that my signature shall have e same legal effect as if made under oath; that | am a managing membes or manager of tho
Jnmntnc’ ~ability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes. 305' 6 6

SIGNAM%«D A :céo/'Qmpép[»A..f 0 Bl doo| THYE

SIGNATURE AND TYPED%PRIWNAIE OF SIGNING MANAGING MEMBER, MAN. GeR, , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



