2000 UNIFORM BUSINESS-REPORT (UBR)

APPROVED
AND

g
DOCUMENT #-,1:98000000301 Y FILED 3
‘ bt y L \
*Eytono T\ % GOMAY -3 Pt 5
MANATEE ISLAND, LC '\ _ _ AY -3 PHI2: 10
T.;SJ'E_'CRLETA‘\R ¥ OF STATE
L AMACCER I ¢
Principal Place of Business Mailing Address ALLAHASSEE. FLORIDA
5045 ROSEN BLVD. P.O. BOX 741283
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334741283
2. Principati Place of Business 3. Mailing Address H""IN Ill ml' m" "m "”‘ IH" "m Ilm m" ”m "m ”I“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650822228 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $5_00 A_dditional
- - - —— _ _ R ~ Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
DIAZ DALY’ BARBARA M Street Address (P.O. Box Number is Not Acceptable)
5046 ROSEN BLVD.
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ___ _ o
dl00w, ! « Signawre, typed of printad name of registerec agent and tide i applicable. | {NOTE: Registered Agent signalure requirec whan reinstating} OATE
A FILE NOW!!! FEE IS $50.00
. ‘Make Check Payable to Department of State
i9A.7-"""'—-.L-'-!-‘2 =7 "t 7 MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
Tine MGRM . A e Clctengs (] Atdition |
HARE DIAZ DALY, BARBARAM -~ ~ o ., ..t NANE %
aToeer aporess | 5046 ROSEN BLVD. STREET ADDRESS 2
enr-st20 | BOYNTON BEACH FL 33437 c-31-2 &
me MGRM : [} petets mE [CJonangs [ Addmisa | S
A DIAZ, MYRON R Awe FOODDSPSATO7T——3
STREET ADORERS | £046 ROSEN BLVD. STREET ADDRES =05/30/00--01014--012
ome-s-2¢ | BOYNTON BEACH FL 33437 ] e o o AN 5. . & 30 IR
LT Tt Tmmem e e [ peem -fome - - - - - e = 0 s 0 s M ghange [ Addiion
NAME NAME
*  STREET ADDBESS STREET ADDRERS
CITY-ST-TIP CITY-ST-1IP
TLE ] petets TITLE [ thenge [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY- ST- 7P CITY-ST-IIP
mE [ petetn HTLE [Jchangs [ Addition
| mane ' WAME
| SYREET ADDRESS STREET ADDRERS
CITY-37- 1P CITY-8T-27IP
s [ pelatn TITEE [Jcomnge [ Addition
NAME NAME
STREET ODRESS STREET ADDRESS
CITY- 8T I CITY-S$T-2IP
1.1 hg@by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. # further certity that the information
indicated on this report is true and accurats 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 rgasiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
vdrnemfaey 7,
SIGNATURE: __/ - FANATIIRE JIE/QUIRELL b///oo (32 938~ 2Yyy
SIGNATURE AND n’ngb’ OR PRINTED NAMESF SIGNING mmfl-.me MEMBER Mﬂumen Date N Daytime Phona #



