2001 UNIEORM BUSINESS REPORT (UBR)

¢ 9do0oc e big
DOCUMENT # FILED

CrPP e.c. 01 APR 23 PH 5: 25

Principal Place of Business Mailing Address ‘ SE C RE TAP Y UC IATE

TALLAHASSEE, E'i QRIDA

2. Principal Place of Busmess 3. Mailing Address ‘(ﬂ

5% Axrchel fo_ -7 Aracke Aua

Suite, Apl. #, elc. Suite, Apt etc. DO NOT WRITE IN THIS SPACE
Soih (200 J¥00

City & State ) City & State . 4. FE1 Number g Applied For
A Bl F Pl Ll #e £5-006 193 7 Not Applicabie

t i iti
33,3 C‘E‘XW " Z"%} 737 COLB:}’ A- 5. Certificate of Status Desited (] ?eiggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNameg

gt rgorri Cerrten flegscson / 4?4,4
201 Yootk 6:.(:4}/,\;‘_, Aevef,

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

{3 th~ Mloorn

At , S, '3},1’5/ . City EL i Zip Code

8. The above named entity submits this stat istered office or registered agent, or both, in the State of Florida,

e

SIGNATURE

(NOTE: Registered Agent signature required when reinstating} DATE

i

FILE NOW!I! FEE IS $50.00 .

T e e e T Make TscK Payable to Departmentof State” |1 T T e T
9. MANAGING MEMBERS / MEMBERS 10, - ADDITIONS/CHANGES .
L G T ] O celeie | e [ change [ Acdition
NAME pprl/ Lew ®/ NAME .
STREET ADORESS | 777 Awschecl Mo , vk f100 STREET ADDRESS
CTY-ST-ZP | adsemrs M - 3313 CITY-ST-2F
TITLE AL e O Delete TITLE [dchange [ Addition
NAME Tog M. Lavinshen NAME . =N [“l 412537 3e——a
STREET ADDRESS | 999 g e bcld Ave vt Nlos STREET ACDRESS = SR ,

& : o /04701 mum—ﬂm

UV-ST2P | afy g Ao 3303 CITY-ST-2IP ¢ -
TITLE O Delete TIMLE ) i
NAME - = : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : O Delete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | ovsrze
e o 3 oslate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
G- 7-2P - . CITY-ST-2IP
e O belete TITLE [J Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P GiTY-57-2IF

11. | hereby 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 infermatian

indicated on this report is true and accurate and that my 3|gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow a-this report as requueg_ny Chapter 608, Florida Statutes.

g e/ SAN : P
SIGNATURE: C : ——— st “0/) /é/ 20377~ V00

1 _,‘;_l ’ UN D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIG| NATI.'I

b

CR2E083 (11/00)




