2001 UNIFORM BUSINESS REPORT (UBR) S — ¥
DOCUMENT # A 7800000 [T SE6 . FILED

1. Entity Name

Bacvi + 844z L€ OI MAY -2 PM |: 36

SECRETARY OF STATE

IS DO o ST oS @ Y€ ST TALLAHASSEE. FLORIDA

WAL FL 33066 Mgy, FL 33164

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu?r Applied For
é "O S »67'6 S- 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 99-00 Additional
Fae. Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
= Name T
GRAY, RICHIRD T ESR

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

9901 AGTEWIE ROAD, SUTE DS

Cpri 698LES) A 33134 =

F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida.
SIGNATURE
w.wummummmmn. (NOTE: Hegiutersd AQent &ice Ared when g DATE
. MANAGING MEMBERS /MEMB T ADDITIONS/CHANGES _
TITE Meem oT O petete ‘ O change (] Addition
[ NAME - — S -
e s ggé_u%w Yo ST STREET ADDWESS BOOO04305 1 53—~
s | 003 st 33164 o517 B AL LTI
me - [meen?” O been e R Y Y Crange 1 3
N BAD4, ReY NAME
STREET ADDRESS -704(5],}@ [/ /4 7 STREET ADORESS
CITY-ST-2P N 31/ L 33rLL Cy-§T- 29 _
e Ao W‘“ e Ol Changs [ Addition
NAME 'gb}ff 252~ 020:13; %/w@’ AR NAME
STREET ADDRESS | ) O ¥ S5~ a0 ) 57 STREET ADDRESS
CITY-$T- 7P 27 17N, FL 33/&L CATY-ST-2P
TITLE ' [ peleta TIME (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
TmE ] Deints TME (] cChengs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cry-5-op CITY-5T-2P
TME . O elets TIRE [ change  [1] Addition
NAME # NAME
STREET ADORESS STREET ADDRESS
Ciry-$1-7p CITY-ST-2IP

11. | hereby certlfy that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th2 sama legal effect as # made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this reJort as required by Chapter 608, Florida Stahutes.

REY BHI4LC | )
SIGNATURE;E\{ = kT TR, 5’?:/0/ C@SJS I-567%.
| SNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA A OR AUTHORZEDREPRESENTATVE | T Dwa — oanwoPranes

CR2E083 (11/00)



