APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) ARD

FILED
DOCUMENT # | 98000000911 e 1 9 se
. Enti ame ! N y .
UU BE T' - %) 5"‘11 .
BIG TREE NOVA, LC ' |
GECRETARY OF STATE
b LLAHASSER, FLORIDA

Principal Place of Business Maiiing Address
1030 WEST INTERNATIONAL SPEEDWAY BLVD. 1030 WEST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114-3446 Lo
s R E AR

Suite, Apt. #, etc. ‘ ' Suite, Apt. #, slc. DO NOT WRITE I THIS SPACE

Clty & State City & State 4. FE! Number Appfied For

59-3486903 Not Applicable
Zip Cot.-untry . Zp —i Country 5, Certificate of Siatus Desireé ] ?g-ggqﬁi;;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWER, DEVIN Street Address (P.O. Box Number is Not Acoepta&e)

1030 WEST INTERNATIONAL SPEEDWAY BLVD. .

DAYTONA BEACH FL 32114 _

City FL Zip Code

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

SIGNATURE .
i DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES

Tme MGR ‘ : {7 pelatn me ‘ [ changs [ adifition
BAME TOWER, DEVIN MAME

sraeet avoress | 1030 WEST INTERNATIONAL SPEEDWAY BLVD. STREET ADDRERS

omy- 81 e DAYTOMA BEACH FL 32114 ciy- 1-29

TmE [ peletn T ‘ O

AAME NANE EDGIJI_:I:BE:?E %H:’-'r_'"_'
STREEY AUDRESS STREET A0DRESS ~06/ 3B/ 00--01 1_U.5'”_ ;_“35 -
CHY-ST- TP CITY-S1-2IP ek 00 eresd0, i
TITLE T Deletn TIME [ changs  [] Addition
NAME NANE

STREET ADURESS : STREET AUDEESS

Y377 CITY- ST-7P ,

L [ pesste TITLE ! [ change [ Adition
NAME : NAME '

STREET (ADREST S$TREET ADDRESS :

cmy-stiae CITY-$7-TIP . ]

e l_ ] Delete TIME [7changs [ adilition
NAME NAME ‘

STREET ADDRESS $TREET ADDRESS i

enY-sT-Ie caTY- S7- 7P ‘

me 7 peiete TITLE [ change [ Agdhton
NABE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY- §7-11P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 truglee empowered to execute this report as required by Chapter 608, Florida Statutes. i

SIGNATUBE:>< SIGNAZSZ R IRIRED | e’(z,éa  ad-138-3Geo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNS MAMNAGING MEMBEA OR MANAGER Daytime Phone #

o

"

~a-



