2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT # ¢9%2 000002 113 J

1. Entity Name < J'I'H-

JAKE Seunpre wm; Lol ¢
N6 BevENeT CanYon - .
BEvedid HitLs CA 90210

AL
FILED
COHAY 22 AN 9: 17
_SECRETARY OF STATE
PAL! AHASSEE, FLORIDA

Principal Place of Business Mailing Address
A BENEDILT CANYO
PBeveg Ly )H-H.,LS‘ ¢l Gor0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
A5 - 4I6 74| Not Applicable
Zi Counyr 1 Courr i
P ountry ap ry 5. Certificato of Slatus Desired  [B $5.00 Additionat
N Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narme

Z -

BAkee, PETER

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

s0¢ E. heaAdVebdby (i 3 Roo

TAMPQI FL- 33¢ea City

Zip Cade

FL

¥

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

SIGNATURE
Signature, typed or printad nams of ragistered agent and il if apphcabile (NOTE: Registered Agent signature required when raingtating) DATE
H
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
MEMGR | 91N CHA ST, ABRAHAM O pelete MLE - S _.._F,.]_Change--. [ Addition
s dr, BEVEDICT CANYIN e SO0 SEERET5 1= —
STREET ADDRESS L STREET ADDRESS -5 A0S/ 00--11 100020 i}
avstze | gevegty Hitls - CA Goxo cmy-s-2P” wedTn. 00 keSS, 00
LZMLEE ML PineHAST , eEpplE O Delete T:;EE [ Change [ Addition
N
STREET ADDRESS q v BeE bicT CAnY U’J STREET ADDRESS
Y -57-2 peveery Hitls LA 902410 CITY-ST- 2P
TITLE — - - T . loeete . J.mme — . - - - [ Change [ Addition |
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST, 2P CITY-ST-2IP
TIE ¢ 7 Delsle ME O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
crv-srze Y GITY-5T-2P
TITLE : [ Dalete TITLE [ change (3 Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report is true and accurate and that my signature shall have the same legal effect as
iimited liability company or the receiver or trustee empowered to execute this report as required by Ch

Section 119.07(3)(i), Florida Statutes. | further certify that the information
if made under oath; that | am a managing member or manager of the
apter 608, Florida Statutes.

323-936-8ast

SIGNATURE:

F SIGNTNG MANAGING MEMBER OR MANAGER

:1'_[!3’/00

Date Daytma Phone #

CR2E083 (11/99)



