2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) « Y SECRETARY OF §
A~ mymih, L.Lc¢. Fy OlvISioN oF coamn%gus
.o -&ox WL .
Lowbwoon, TL. 37T~ WT, 00 JUN-9 AHID: g
Principal Place cf Business Mailing Address
Dalawon P 31 Mo \ou&»acm L2 A8 iy Dee [Vin 3)
2. Principal Place of Business 3. Mailing Address
200 Prditn MNa PO Rox WD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DE = = N T \.:QpG—“ SO e Z-E‘?-‘%gi.\:gg-'ﬁﬂ- -= - == [ INot Applicable
—Szip._’)_o \j?;r&(_:l ﬁ' —Bipj CQ\ \IT}- %_uerl&” T 5. Certificate of Status Desired ﬂ ?i‘ggﬁg;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

COLPORETE CREPHOPS , ERTELOVSE |
gl fen Blun. &2\

DA\.M P_)m é@mmg' R 11({\3 City FL Zip Code

Street Address (P.O. Box Number Is Not Acceptable)

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Wil if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE PRzt MQ— [L [ Delete TILE [ Change  [] Addifion
NAME NG T M‘\) NAME ) V
O LAk WV Pl %
OLEWID Iy L —
TTLE U.e. [3 Dslstz TITLE [ change [ Addition
NAME CAMNLES & OWEN Me LM NAME
STREETADDRESS | \ 2> £+ RePRXDWD =51 STREET ADORESS
CITY-ST-2IP L»O WEWOON, L va7s D CIvy-ST-2IP
e R0 - O pelete TILE [ change  £7] Addition
NAME cupguen A Mpdmy  MERL NAME . - -
. STREETADDAESS | { &)~ - TP P AR pyz= { = - . STREETADDRESS__ .. _ .
CITY-ST-2IP RS0 LAN, . o207 CITY-ST-2P
e [ belete TILE
NAME NAME
STREET ADDRESS STREET ADCRESS
cITy-s3-2IP CITY-ST-21P
mE J Delete TTLE ) Change [ Additian
NAME=. NAME
STREEFADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -§ STREET-ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information s ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr accurate an t 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 ampqwered to execute this report as required by Chapter 608, Florida Statutes.

WU, Gowayd B, Y Ao- ooe NG-22\- TS

SIGNATURE ANWPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Deytme Phone #

SIGNATURE:

CR'E033 11199,



