2001 UNIFORIM BUSINESS REPORT (UBR) ;
DOCUMENT# £ 94, 50000//t/3,

1. Entity Name

flustiv DeLgay Dearry, 110

PO Box§
NI 07002

3. Mailing Address

FILED
C0T U222 My

SECRETARY OF 57
TALLAHnanE FEO?"TE

Principal Place of Business

39AvE C
gﬁw/\we

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number prpiJed For
_p§-020379 (Y |Not Applicable
Zip . Country Zip Country $5_00 Additional

5, Certificate of Status Desired | )
! Fee Required

. 7. Name and Address of New Reglstgred Agent
" N WbRew Setiwaers LA,

SR T TS Eto KLUD
Qu L TE 3 0%

6._Name and Address of Current Registered Agent

SIEUE ﬁuﬁéﬂ/s 7N
3201 moverT Drive W.

sz%m 6%@#4@{% Fe 339//0

Cltyb — Ziﬂ
EERFILLD FL | ‘3344
The above nSe;emlty subﬁ this slatement for the purpose of chang] gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typedwtrinted name of rﬂg\srerao agent and title if apphcable (NOTE Reglstered Agent 5|gnature required when rsmsxaung) DATE

9. MANAGING MEMBEHSIMEMBEHS ADDITIONS} CHANGES
TITLE m H_N A_Q { 6_ /’%f Né [ pelete T (7] Change  [J Addition
NAME NAME
Sl;R'EET ST(/ I/ U ﬁgé Sré-f

ADDRESS o A) .’_ ﬂ é_ STREET ADDRESS
i 320100 eI
TITLE v f"f £ b PMTNEK [ pelete - TILE O Crange [ Addition
NAME — NAME wy o

ICHALD EINAVRLEX AnONN4452 ey L

STREET ADDRESS STREET ADDRESS _nE ""EB ,:Dl -."!J 1 l:l l, —_LIUE
ot M AMAL ALAN FL— Giry-ST-2p : o
mE GE- ) mG, |:| Delete” "~ met Tl - - It Change -] Addition
NAME WalltAm RU 35 ;US T NAME
STREET ADDRESS 9 4 I/C @ f 0‘ STREET ADDRESS
CTY-ST-2P . g AT (N 1 CITY-$T-2IP
TITLE [ elete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLW—ST-IIP CITY-S7-2IP
TIMLE 7 Delete TILE 03 change [ Addition
NAME; . NAME
STREEY ADGRESS STREET ADDRESS
CITY-61-2p - o — CITY-ST-2IP .
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME ' - . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F |

11. | hereby certify that the information supplied with this fmng daet not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

' SIGNATURE %/ /

201 $39-6530

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytirne Phone #

i
i

CR2E083 (11/00)



