2000 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # L 9 ovop0 n_‘ od\ - ’
1. Entity Name F ‘L E D M 5’
é O
ONN G’-ui..? 3ol E %LVD ‘“\ 9*‘ ‘ OMAR 24 AM 8: 34
\\‘{\\ =3 T Li‘-"’B 0
Principal Place of E%,fness / v ) Mailing Address pni T Y - &]‘L
(a3 SRR TN AN v
Cend . aruan g ot
Loy GUESMoRE RLVDN # 2t TALLAHASSEE T CORIDA
nageles , TR 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] ) =5 5\' - L 45 2 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $500 ﬁ‘\dditional
Fee Requived
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
—E oKDY, F RO NCAS R : -
Street Address (P.O. Box Number is Not Acceptable)
%854 ’rﬁm\ﬂm\ TREAL Mortd
2 oue L0
City Zip Code
\\\Q?Ltg TL, 3 110D FL
8. The above named entdy submits Ihlgstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ponted name of registered agant and ttle if apphcable, (NOTE: Registered Agent signature required when rainstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TEMGAM (2 n L LiFoRd GENEVIEVE  [Deee TITLE O Change [ Addition
NAME : e . " NAME
€ BDLvDd N ) . S -
sreeraonnss | by o v GO BE Sio BLvd N, RO o ovaess S0 ,_]'_1 o | e I e o
oTY-ST-2° NgeLee L. DL 10% CITY-5T-2IF - i4 E:l SO0 f”"““iUD‘l-“‘Ul 4
WE O beige e i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE ) [ Detete TITLE O change [ Addition
MAME [ — - - i e e E— e — e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delgte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e O oelete TLE O Change [ Addition
NAME _ & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
M. | he'?é'nv 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liakity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 53
8 . Daytime Phone #

CR2E083 (11/99)



