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Principal Place of Buginess

895 NW SASSAFRASS COURT
JENSEN BEACH FL 34957

Mailing Address

895 NW SASSAFRASS COURT
JENSEN BEACH FL 34957

2. Principal Place of Business

3. Mailing Address

IR ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5-0a15q4APPLIED FOR - A JNotAppicabie
Zip Country Zip Country $5.00 addrional
] . Cerlificate of Status Desired m/Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. T
Name ) — . I
S e . ~ e e '_-_-__-:m—ﬂ/:;:_-;_:-:‘*;——’ o mmete, e T = oo - = -
|~ CORPORATION SERVICE' COMPANY Streat Address (PO, Box Number s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
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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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titke i applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
© FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS [0 T ADDITIONS ] GHANGES _
T MGRM © R = | Deleie ot | T o 7 - gy [Jctange - [ Addition %
BT T . tyoE . P T e A T et o~ W o : ; .
Tie "Ll DOWDY, JAMESH - - : e T ) - g
smeeTaooress | §95 NORTHWEST SASSAFRASS COURT -STREETADDRESS | o, "'+ 2T T . 2
orv-sr-zp | JENSEN BEACH FL 34957 cimy-§7-2p §
TITLE MGRM 3 Delets TIRLE - [ Change (1 Addition | O
NAME WELLS, AARON NAME -
"y — — :’ .
STREETADOFESS | 895 NORTHWEST SASSAFRASS COURT STREET ADDRESS SO000D34 282180
orv-stz2 | JENSEN BEACH FL 34957 CATY-ST- 2P "11:1.- 18400 ——0103]3—"1-"3
THLE 3 celete TME 3 e nge’ ditton
CHNAMD T - T —— = T e e R T NAME = = — i =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
IME— . e e - - . - Ooelgte: - --f-me .- . — L . —— -« [JChange - £ Addition. | -
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ME 2 Delete TIME £ change [T Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-ZIP .
e’ ‘ L ae T T RS O-petete . TITLE . (3 Changs ] Additien
NARE 0N £ e oo R e ; . = ‘
STREET ADDRESS : ) ‘STREET ADDRESS B o '
CITY-ST-2IP - e T N oo oL CITY.ST-2P - . .
11. | hereby certify that the information supphed with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager 01 the
limiaterd liability company or the receiver or trustee empowered 10 exacule this report ds required by Chapter 608, Florida Statutes.
* REDopuwoll, foo - 28
SIGNATURE: S ELo bl 4 - 7/28/00 - 457-0522
SIWRE ANDTYPED OR PRIMED HAME OF SIGNING MANAGING MEMBER OR MANAGER / - foae f Daytima Phone #
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