APPROYEL

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 9% #bl0

1(“ \‘Gd”( Q\.?o\\‘“& . \__\..C_ .

L

ARD
FILED

OOKAY -4 PH 3: 26
SECRETARY OF STATE

e

Principal Place of Business Mailing Address

TALLAHASSEE, FLORIDA

V2ot to Pladtodion Yack Guele B 1z
Verlants T m2sz A

VEolh Pladabiom S Gede 30122

SV ovmia \q:g__ TLELA -

2. Principal Place of Business .
S8 Lodeshe Wewve

3. Mailing Address -
ToYs \..m’\‘ﬁ\:w_ B" Y e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State n City & State 4. FEI Number Applied For
Wiebecmere | ©L L Winbarmere | - S A - BREVGRZR Not Applicable
Zip Country Zip Country N , $5.00 Additional
AT b Y WAR L RN 5. Certificate of Status Desired | Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B-—\-u.-f\ Q\ . ?t\\\v'\t_

vaole Wewdted e ¥ae Gi-da w012

PR PIR ¥S \ e RLRLN

Name’%e :M\@&\\l\t

So%S _MVoveshe

Street Address (P.O. Box Number is Not Accgplable)
(e I

Cit -
¥ \rs \v\\.u" ™e e

Zip Code
NAR.

FL

8. The above named entity submits this statement for the purpose of changing its regist

-E(‘:m A - ?o-.\‘r\e.

ice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and Utla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE N\Mtsth o Mwrnaar K4 Delete TILE s ionncg aoy e mdnac Mhange ] Addition
NAME Rrlom A Royme \ NAME Rewin AL Voyne
STAFET AopREss | VRONe Plamtestum Pork Cirdle #vsz STREET ADDRESS | SOF Vodrrthoe Devars
Cr-5t-7P | Oec\amda | Fio TLEZA CITY-ST-2IP Wondermere. | T ThAate
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME E{DDIJB:EE'_?B&}E:B““ =
STREET ADDRESS STREET ADDRESS -06/07 A00--0101 7012
CITY-ST-2P oITY-ST-2IP shEablL 00 ekt 00
TILE A o oo O velete TILE ) i T s+ ~"[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ] Delete TITLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 3 Dolste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
e § 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ARRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P |

11. | heteby certify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutess | further certily 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 oath; that | am a managing member or manager of the
tirited liability company or the receiver or trustee empowerad 1o exacute this report as required by Chapter 808, Florida Statutes.

K"‘, ':Q.x\ -R . —ch—\‘\r\,@_-.

N\Ou\\\ Leno

VA X - -s o9

SIGNATURE AND TYPEDWOR PRII*ED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

CR2ED83 (11/99)



