2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # \_SQ QR0 205 - - | FILED
1. EnmyNam;4£z£/V 5[{(/;655 A ,c,

CIMAR28 PM 2: 12
_SECRETARY OF STATE

Principal Place of Business Mailing Address Tﬁ L, Aria oo
BRAwPON Fi 33570 | AIANCO I
F IS0 ~ob27
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
TE- AN Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired E/E‘i'ggq lﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
s == = —Name= . == - T T e T

ey FUE  BHERBUE
5363 Kewtow +A%E

Street Address {P.0. Box Number is Not Acceptable)

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
Signalure, typed or printed name of registered agent and title If applicabie. (NOTE: Registered Agent signatute required when rainstating) DATE
. O
(I MIN] o A S T e e
FILE NOWI! FEE IS s5000 . | ¢ PUDISHESSE T — g
: « Pavab et U4 A0 01031 --001
 Make Check Payable to Department of State wb¥nl, O0 *eeessb, 0
9. MANAGING MEMBERS!MEMBERS 10. ADDITIONS / CHANGES
TITLE EVEILYAN £. ALLEL  Ooeee TMTLE PR ESIDEAT !:4 i f ?: 5/ EThange [ Addition
" NAME NAME EVELYAN . 2K
& o
STREET ADDRESS sReET oDRESs | G/ G A OB L1 (A 3‘4
CITY-§T-2P n-stap | BABNVLOV FL  BB5/0 - 2405
T O pelete TLE Vick LSS %‘:j;?,yr CEFS ety [ Addition
NAME STAVLEY X, ALLENV NAME S TAVLEY T s ATH
STREET ADDRESS STREET ADDRESS | &5/ % YN YN tcz_f
CITY-ST-2IP CITY-ST-2IP g’lm,mpx/ A FFSS/O0 ~ 2 Y03
“|TTme : [ Delete” TTE - . [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P )
TITLE [ pelete TITLE [ change ] Addtion
NAME - NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-§7-2P ) ‘ CITY-ST-2P
TITLE L . 1 elete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE O ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-ST-71P

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 information
indicated on this report Is true and accurate and that my signature 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 receiyer or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Sitarey T ALLaL VP ok, SzeS5-THFST

SIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CRZE083 (11/00)



