2000 UNIFORM BUSINESS REPORT ’(UBR)

DOCUMENT #

1. Entity Name

ANGELA DRESKA LIMITED COMPANY

-L.96000001339

Principal Place of Business

ER ISLAND DRIVE
FISHER 13| L 33109

Mailing Address

8021 ER ISLAND DRIVE
FISHER IS FL 331091047

2, Prmcnpa} Place of Business

)73/ /’/M/er MM &ra/e

3. Mailing Address

Suite, Apt. #, etc.
—_—

K ANE

00 KAY

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

APPROVED
AND
FILED

-'2! B I1: 25

AR T

DO NOT WRITE N THIS SPACE

Cny & State ty & Slate 4. FEI Number | Applied For
Pd[ m geaM p (. 65'0734528 Not Applicable
le Country Zip Country i . $5.00 additional
3 3 ¢41/-911 U S A 5. Certificate of Status Desired | 0 R A Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- e S B - = ~Name- - " I

MCCLUSKEY, ANGELA D
8624-FISHERHSLAND-DRIVE
FISHER-HSHAND-RL-33106-

!

Street Address {F.0. Box Number is Not Acceplabl?)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing | ﬁfgglstered office pr registered agent, or both, in the State of F!onda

Angela D. Mellus ey

4/42570@

SIGNATURE
Signature, typed erprinted name of registerec agsnt and bl if applicable V(;ﬁoni: Registered Agent signature reguired when reinstating) | DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM : ' 1 petetn e Bu:hmgn ] Addition
NAME MCCLUSKEY, ANGELA D NAME
sTREET Avoaess | SR HFISHERHSHANE-BR vneeraooness | | T A4 P dfﬂ&f Manor C{/c/&
cry-s-2p | FISHERHSEAND-FL-33169- ciry- §1-2IP west Palm Beacq £ ) B3¢/ — S/
TImiE [ etota WILE . ' O cbangs ] addition
NANE : NAME
STREET ADDRESE STREET ADDRESS i
CTY-ST-21P GITY- §T-2IP |
TITLE ) [ petets TITLE OO0 R0 Mon
MAME e T T NAME -05/13/00—-01 q"—UlI |
SIREET ADDRESS | Tk ‘Pfgafg Wﬁ&—4 STREET ADDRESS | ot LR 0 ﬂ**ﬂ?y‘:ﬂ_ (BH]
CITY-ST-71P w {_ JB ‘ CITY- $T- 1P :
T e P ' [ pelete nIE - | [(Jchangs [ Addition
NAME ‘)('\'/ [ 1\-:? +D NAME !
STREET ADDRESS \ STREET ADDRESS |
CTY-3T-7IP m 9 f\ wl‘ an STy §T- TP ‘
me | ey ] petete TITLE i Clchange [ Addition
NAME P 0. /5W 21/ RAME ;
STAEET ADDAESS &M e &{ﬂg@} STREET ADDRESS |
CiTY-ST- 7P . / eITy-$1-7IP ‘L
e J Mb gw y | 1 TITLE | (Jcoange ] Addition
NAME ‘ . NAME
STREEY ADDRESS STREET AGDRESS
SFY-3T-T0F e L

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.

I 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@m@m AU pED

/Q.'S [oo

(5,)) 784 -77%

SIGNATURE:

€ AND TYPED OR PRINTED NAME OF SIGNING MANR&ING MEMIBER OR MANAGER

Cate [5ayu‘me Phone #

ﬁﬂf?}ela D

MeC i dkeu

4  86.2000

CR2E083 (9/99)



