2000 UNIFORM BUSINESS REPORT (UBR) AH;}\H#@VW

1. Enti[yNa e

Crert/iVE PRAGeg, THC.,
~ SECRETARY OF STATE

Principal Place of Business Mailing Address Fﬂ\ L L AHA 5 SEF' FL OR,DA‘
1265 EVEREST ROAD 418 MAYFAIR DRIVE
VENICE FL 4293 VENICE FL 342%0-4483
2. Pringipal Place of Business 3. Mailing Address Hlmm l‘” m ||m|||” "m "”“II” II"I u"‘ "m ‘I“l "” "I'
Suite, Apt. #, etc. Suite, Api. #, etc. m M m DO NOT WRITE 1N THIS SFACE
City & State City & State 4, FEl Numier Applied For
650852694 Not Applicable
“p | ceuny ap Country 5. Certificate of Status Desired [ §B5e-00 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEN, JOHN Street Address (P.C. Box Number is Not Acceptable)
1265 EVEREST ROAD
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM (3 Detete nTLE [Jchangs (] Addithon
nAME PATTEN, JOHN NAME
SIBEET ADORESS | 1265 EVEREST ROAD STREET ADDRESS
CITY- ST-71P VENICE FL 34293 CITY-8T-TIP
e MGRM O oo e CONON032 2 S SDEs — S
NAME LAWSON, BOB wAME ~04/23/00--01053--005
sREET ADngess | 418 MAYFAIR DRIVE STREET ADDAESS *aasn, 00 S0, 00
CITY-3T- TP VENICE FL 34293 CITY-3T- 1P o
IE : 0 vetets f o - T T 'O enange ™ T [ ndaon™
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-3T-21P CITY-ST- TP
iE B ] pelste TME [Jctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDBRESS
ChY-31-1P CiTY-$1- P
TMLE ] Delete TME [Jchenge [ Acdition
NAME NAME :
STREET ADDRESS ) TTREET AUDRESS
CITY-8T-2P : CITY-21-21P
TITLE ‘---_J,— [ petets TmE [T change [ Addrdon
NAME 1 NAME
ATREET ADBBERS F STREET ADDRESS
oS-I GATY-8T-7IP

1.1 herebyicertify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this repgrtdstrue and accurate and that my signatyre shayYave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpgfany or Me recaiver or trustee empowered tg exe this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / MUQE R0 4-"‘0{,00 P~ U77-3533,

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER OA MANAGER Daytime Frone #

NS N

CR2E083 (9/99)



