2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000002461 ' __ |
e 1, LG, FILED

OIFEB-5 py 3:5,

Principal Place of Business Mailing Address SE CRt_ TA R y OF -
213 SHADY OAK CIRCLE 213 SHADY OAK CIRCLE S5 rA :
LIAKE:AAR:’ fL 327|4s LAKE MARY FL 32745 TALLAHA ASSEE, FLGRIQA

KAV R

d4v  985%000

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE i
City & State City & State ) 4. FE! Number Applied For
- 59—3544843 Not Applicable
Zi Count Zi try
P v P Country . 5. Certificate of Status Desired Ll $5.00 Additionat
) . Fee Flequlred
6. Name and Address of Current Registered Agent N T T 7. Name and Address of New Registered Agent- = =
Nams
BALI" THOMAS Bl : Sireet Address (P.O. Box Number is Not Acceptable)
213 SHADY OAK CIRCLE
LAKE MARY FL 32746
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. .. ADDITIONS / CHANGES
TME MGRM [ Delats TIMLE (I change [ Addition
- — e | ey
NAVE BALL, T.B. Iil HAME O3B B ——
sweeT aporess | 213 SHADY OAK CIRCLE STREET ADDRESS ) -02/13/01--01045%--012
CITY-5T-2IP LAKE MARY FL 32746-3685 CiTY-ST-2IP S skl 0D skt 0D
THLE O] Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
omveseze | oo CITY-ST-ZIP )
TITLE O Delete weTTT O - - ~ = o+~ = [change _ [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-ST-21P
TILE [ pelets TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS | . "¢
CITY-S7-21P CITY-5T-2PP
TITLE . O Defete TILE [ change  [] Addition
NAME ) NAME
STREET ADGRESS ) STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIP
TME + [ Delete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CIFY-8T-7IP

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. I 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 path; that | am a managing member or manager of the
limited liability company oe 2o empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: S R //3’!/0( 407-322-1713
SIGNATURE AND TYPED OR PRI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

CR2E083 (11/00)




