2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1, 0000001 | FILED

Alices on Doval L€ ) OOMAR 13 PHI2: L3

SECRETARY OF STATE

Principal Place of Business Mailing Address
Hid Duval St Vel puvad S TALLAHASSEE. FLORIDA

Keq usest Fl gz, eqW2st

—l 33040
2. Principal Place of Business . 3. Mailing Address .
3o13 Aicpart Blud BozA ot &\Wd
Suite, Apt. #, elc.” Suite, Apt. #, etc. @ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
<2 wiesk L \<e<,{ West 65 - 0763378 Not Appleatia
Zip Country Zip Couptry " . 55‘00 Additionat
33040 U.SA -35.0“{;0 \Ssﬂ 5. Certificate of Stalus Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; R Name
KAROLE R\SPILL - o - | e - ]
Street Address {P.O. Box Number is Not Acceptable)
2013 pret Blud
City FL Zip Code
B. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siaNaTURE KAROLE OB @1seol)  MERH z Nzata 3 b} 60
"signature, typed or printed name of ragrstered agent and title if apphcable. (NQTE: Registersd Ay et shinature requited when reinstating) | DATE
" -
t
9. . .___MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
me TGN /L O -OUXRETT O Delee TLE MGERM [ (o Ouitl [ change  [Seedition
NAME KAROLE RISPOL EC NAME JERRY RuSPolL
STREET ADDRESS :-‘30 e /4“\1*‘@6\“'- —B\ v 4 i . STREET ADDRESS | B} 3 A \ P@DXT E\u‘ci’
s | wed” Wesk g 33040 s | o) Tl 3Zo o ]
TMLE ) MVG‘PCH BRTONS . Stelste TILE [Jchaage [ Addition
NAME ANCE OO a,L,LnK_a NAME
STREETADDRESS |~ &2 Wil < STREET ACDRESS
CITY-ST-2IP H L. (= 23| 5"1' CITY-ST-2IP
e O Delete T CELTUIE b 1 o0 23 o, e — CTaleHon
meo - e Ve By g 1 D
- T . = = e - —————— . e RN B e e w -
STREET ADDRESS STREET ADDRESS ka0, 00 —waesa50.00 -
CITY-S7-2IP CITY-ST-21P
e (] Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [C] crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
MA, ‘ NAME
STREET ADDRESS STREET ADDRESS
EMyST-2P CiTY-ST-21P

11. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Sectien 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 or manager of the
limited liability company or the receiver or trusiee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

AN A

SIGNATURE: - " L J! 60/06 365 L7638 72

TSIGNATURE AND TYPED OR PRINTED NWME CF sPGjING MANAGING MEMBER OR MANAGER de Dayume Phone #

CR2E083 {11/99)



