2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # \_QROQDIO V=N .
1. EmiryNarne _,.ﬁfa' . FILED

:7;72:< L. C. | -
/ ' 01 APR -4 AM 7:57

Principal Place of Business ‘ . ' " Malling ;:Address /290 SEC RETARY GF STATE
S S miSSewas PBre. o 0. Box TALL AHASSEE, FLCRIDA
C/wvtwn/a&/ /(L-_f_?').S(a ! L’mj’j e
' 7727-/270 N —— e
S5 SO000ZI99S 31 8-—5
2. Principal Place of Business 3. Mailin? Address ‘Bf;‘ E;E i:?.lai?j 1&;—;‘;;%‘5?{;}] L
Suite, Apt. #, efc. Suite, e\pt. #, etc. DO NOT WRITE iIN THIS SPACE
: |
City & State City & State 4, FEI Number o Applied Fer
! 59- 253~434 Not Applicable
Zip Country Zip | Country 8. Certificate of Status Desired . O gi'ggllﬂge‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N
SusenmA S SAen, vJ T Same ot EeKan -
. ) v , Street A P.O. Box Number is Not table) |
Ve avdd 5 Ve RS ve . . ree resi( ('O'X/’L\Tfél(s; E?‘,azi "

O lesmmeken, S 32775 o0 J3h O Sid |
: C‘tZA/Z(U /CZ. jj—))d . FL Zip Code

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

SIGNATURE

Signature, typed or

printed name of registered agent and title if applicable. OTE: Registered Agent signalurs required when reinstating}

S FILE NOWIY FEEIS'$50.00 - -
e e -— —(~Make Check:Payabte to:Department.of State:

|
|

9. MANAGING MEMBERS / MEMBERS B K ' ADDITIONS / GHANGES

TMeE "‘*‘\CDSQN\ _ ‘ " O belete TMLE [ Change [ Acdition | &

e Al D Do e S

STREET ADDRESS - . . TR A STREET Al o

GITY-S7-21P \ DR TN DB N CY-ST-7IP a
s \\‘\.S-\a.“c LY N ?\\l — '23)"“'\\%[ - UNJ

TE -  TBei@e — -~ 7 ME . : Oichenge O] Additon | &

NAME ; N

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P ! CITY-ST-21P

TITLE . O pelete TITLE [ cChange [ Addition

NAME, . ' ! NAME

STREET ADDRESS ! STREET ADDRESS '

CITY-ST-2PP l CITY-ST-2P

e B "I Delete TILE ' [ change [ Addition

NAME : NAME

STAEET ADDRESS 1 STREET ADDRESS

CITY-ST-2P | CITY-ST-21P

TITLE i [ Defete TIMLE ‘ [Jchange [ Addition

NAME N . NAME

STREETADDRESS | \ | STREET ADDRESS

CTY-ST-2IP § \ . CITY-ST-2IP

TITLE i - ' Delete TMLE ' [ Change [ Addition

HAME | NAME

STREET ADDRESS : STREET ADDRESS

CITY- ST- 2P | - X cmy-st-ze

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily ihal the information
indicated on this report is true and accurate 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 receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, MEMBER, ER, UR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: \_/Lw/( } : j/j O/&/ D,L,/m 7)5‘/?1—4 739



