FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 11, 2002 8:00 am
DOCUMENT # 1. 98000002811 Secretary of State
112 *okookok
FOELSKE lNVES.I.MENTS. LC. 01-11-2002 90013 013 50.00
Principal Place of Business Mailing Address
525 ONE CENTER BOULEVARD 525 ONE CENTER BOULEVARD
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
TP T G R R
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE [N THIS SPAGE
City & State City & State 4. FEI Number Applied Far
59-3559%6 Not Applicable
Zie Gountry Zp Country 5. Cerlificate of Status Dasired Im| gg;gg} lﬁ?:;““"al
6. Name and Addi of Current Regl od Agent 7. Name and Add of New Reglstered Agent
- - : ) : Name
g??ng‘EsASImSSBgULEV ARD Street Address {P.O. Box Number is Nat Acceptable)

VERQO BEACH FL 32963

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if pplicable. {NCTE: Registerad Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 Delete e Ol Change [} Addition
NAME TUERPE, FREC R NAME .
STREETADORESS | 525 ONE CENTER BOULEVARD STREET ADDRESS
cm-S1-2p ALTAMONTE SPRINGS FL 32701 Qry-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-S1-21P CITY-ST-2IP
TITLE {0 Detete TITLE O change [ Addition
NAME NAME ) ’ - N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TmE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITy-ST-2IP )
TITLE 1 Gelete TIME [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
e z(a O Dekete T D) change 1 Addition
NAMER" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability Gompany or the receiver or frustee empawered to execute this report as requirad by Chapter 808, Florida Statutes. (9 N

0\

[} ¢ = s 11 1= o= “—’\ T i
LT U 7 e i 333170

D TYPED OR PAINTED AAME OF SIGNING MEMBER, QR AUT Tatve Date. Daytime Phona #

CR2E083 (9/01)




