— .. APPROVE
2000 UNIFORM BUSINESS-REPORT (UBR) | iy

FILED
DOCUMENT # | O%//MD . |
1. Entity Name . P ! n By D .
] Serdaee W C. 00.H 26 AM 9: 13
SECRETARY OF STATE
TALLANASSEE, FLORIDA
Principal Place of Business Mailing Address .
‘g:_o_o w Copome Rone 8010 W e nee. D
Ate 500 ®ocel Spromgs Fio DTS S 1T PR T L —
Wacaate F 233062 Spr D7/ T4 -4
G 00 32067 SAARCO D0 D], ()
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
‘ (aS - O8 3(?0 3q Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e e . R

= e A e R e =1

e T e e

JCT Ny P S,

WGS éﬂ:.- g[‘:}f T

Sireet Address (P.O. Box Number is Not Acceptable)

U6 Sherrd an et
Sode C

- City Zip Code
Hollylweed T D 302 FL
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of regislered agent and tile i applicable. {NOTE: Registered Agent signature reguired whan rainstating)} DATE
9, MANAGING MEMBERS  MEMBERS 10. ADDIT!ONS/CHANGES
TMLE nMG Em [ Delete TITLE (] Change [ Addition
NAME Newana, YWooliedy NAME
STREET ADDRESS | @yovy © U_»f Lednec DU STREET ADDRESS
CITY-ST-2IF Pt Spruncs g,_ 23001 CITY-$T-2IP
e mMmekiwn O3 Delete TE Ol Change [ Addition
NAME Niwvong | Nambedo— NAME
STREET ADGRESS ot WwLedna Duwre STREET ADDRESS
CITY-ST- 2P : CunGs 28 33061 CITy-ST-21P _
TIE 3 pelete TITLE [ Change [ Addition
AL SR |t = - I - NaME . e R SR e T Pt e e e
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-ZIP
TIRLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE » [] Delate TITLE [ Change [ Addition
NAME - NAME
STREET ATYDRESS STREET ADDRESS
v
CITY-5$7-7P CITY-ST-2IP
TILE - . £ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST 2P -

11. | heraby certify that the information supplied with this filing does not qualify for the exemption ated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am a managing member or manager of the
limited liability company orthe geceiver or trustee empoweged to execute thie report as required by Chapter 608, Florida Statutes.

7 L el @\ 2ua

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR ER Data lfay‘llme Phone #

SIGNATURE:

i\‘

CR2E083 (11/99)



