2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL

AND
DOCUMENT # | Q000000L%% FILED
1. Entity Name & 7 )
Svatmi7T Commm 1 0875 AL 00 APR 18 PH L: 15
SECRETARY OF STATE
Principal Place of Business Mailing Address FALLAHASSEE, FLORIDA
1150 . Spoe. Avé Syms
Sweropla Fh 59237
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. M m DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
(p 5-0834 7{/ 3 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
f Fee Required
' 6. Name and Address of Current Registered Agent : 7. Nama and Addraess of New Registored Agent
Name

E0 _KrBerus
)ED N SH2pE e

S#ehss I L 79257

" Stieet Address (P.O. Box Mumber 15’ Not-Acceptable)— - —-— —-

City

FL

Zip Gode

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

SIGNATURE
Signature. typed or printed name of registerect agent and titie if applicabdle. {NOTE: Ragistered Agent signature required when reinslatng) DATE
Lo o . .
9. . MANAGING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES - ¢,
TITE M- 5o O Delete TnE "7 [Dchange [ Addition
NAME }{ NAME R . —
REERVY EL FOOOO320809 7 ——2
STREET ADDRESS / ) 5‘0 A Mﬁe 4y£ STREET ADDRESS 04,98 ’ﬂU“‘—UlﬂEq“ﬁDDQ
et _aT. fam Ty ~ AT
GITY-ST-2P fﬂéfﬁ%ﬁ FL ?5/;57_ 7 CITY-ST-2IP Ry AT
e O Delete TLE - [ Change ~ L1 Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IR. CITY-$T-Z1P
THLE [ Delete TILE [ Change  [3J Addition
NAME ~ NAME
STREET ADDRESS | STREET ADDRESS | )
CITY-ST-2f CITY-ST-2IP
TiTLE [ pelete TIMLE [ Change  [.] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delete TTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT§-ST-2P ‘ CITY-ST-2P
TITLE Ol Delste TITLE O Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

11. | hereby certify that the iniormalio;supp%ied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermaticn
indicated on this report is true and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

zZ,/g/m G4/ 343 /2R3

Daylime Phone #

'

CR2E083 (11/99)



