2001 UNIFORM BUSINESS REPQRT (UBR) .
DOCUMENT # [ Alp-1>HA

1. Entity#§me

An ge/k Drestoc Limeted Com pany

FILED

Principal Place of Business ) Maliling Address 01 JU!_ ’ l
172 Flagler Mranor Cirede  Same o 6 M 847y
RPP cCRETARY e o
west Falm beack, < -33411-511 1 THLL Al o OF STATE
G 7 tL FLORIDA
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State "_Af.‘;:EI Number Applied For
— 5 (5= D73/ SAE Not Applicable
Zip Country - - Zip Country 5. Certificate of Status Desired ‘ O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Narme

VY]C UUSk%j ﬁngé/aﬂ—:p . -- Street Address.(P.O. Box Number is Not Acceplable):
172/ Flagle r manor Cirele
st Raim 4@&4,_ F( Q311 -S1/ City FL | Z°Coce

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flof[ida.
t
|

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whean rainstating) : DATE
< I ' .

9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS/ CHANGES

* TITLE MoR M . J Delete TITLE . , o » [ change  {J Additior
NAME MeCluskey , A A D . NAME
STREET ADDRESS | |7 Elagle mansr Ci le STREET ADDRESS
CITY-ST-ZIP Wesd Pa?m feack F( 33V -5/ CITY-ST-ZP .
TITLE ‘ 7 Delete TITLE {change [} Additior
NAME HAME
STREET ADDRESS STREET ADDRESS SOOnNgd4oagrs——m
oiv-st-2p | sz 07200 =-D1103--017
Time o I Delete Tme . sardS0, 00 St Tagio
NAME NAME : ‘

TSTREET ADORESS |~ o ’ - - - - A SYREET ADDRESS 3] - ..
CITY-ST-2IP ' CITY-ST-7P
TMLE [ Delete TITLE O change ] Additior
NAME HAME -
STREET ADDRESS | STREET ADDRESS
cITY-ST-2ZIP CITY-ST-2IP
TISLE ] Delete TITLE [JChange  [J Additior
NAME B NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2iP :
e T LT - O Detete - - TITLE . L ‘ [J Change [ Additior

Py S MLl P R R Y

NAME . . S ol NAME o - L. - B G Lo S .
STREE] ADDRESS ) + o LY USTREET ADDRESS !
eIy 51-21p S omy-sr-zpe, |- . Tl

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 etfect as if made under oath; thal | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIG NATUsQE ; }{ED 3{( %(%sgmﬁéﬁ:ﬁnéfﬁm& OR AUTHORIZED REPRESENTATIVE 71/, ooegé/o} @2 //]DaZrée; F'h¢one,! 47 L/é

BT 1) VA7 77 e,y



