2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003098

1. Entity Name

SECHE
0D MAR -3 AM1T:

Principal Place of Business Mailing Address ﬁ“ 3 ”i l , T 03
1600 SARNO ROAD. SUITE 124 PO BOX 410485
MELBOURNE FL 22935 MELBOURNE FL 329410485
2. Principal Place of Business 3. Mailing Address . ”II"IN II”"I' m" II“l ||”| "N "m I|’I| “l” I|'|I "m ml t"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3546123 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad dJ gg'gg L‘:rde‘:;“"”al
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

SMITH, CODY Sireet Address (P.O. Box Number is Not Acceptable)

1600 SARNC ROAD, SUITE 124

MELBOURNE FL 32935

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 tifle if applicable. {NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOWU! FEE IS $50.00 EK:)
thake Check Payable to Depariment of State %3 ) le {
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM (3 petotn LT [Jchangs [ Addition
NAME SMITH, CODY HAME O3l ras < i--— 1
saeet anoness | 1600 SARNQ ROAD STREET ADDRESS —I:II‘;?}EE}D&“_—[%EU“"U_US }
orv-sr-zr | MELBOURNE FL 32935 Y- ST-P kSl D0 st 00
I MGRM : 5 oeteta TITLE [Jchanps ] Addition
NAME GATTI, WALTER J . NAME
smneet aoress | 2060 SOUTH PATRICK DRIVE | STREET ADDRESS
CITY-2T- 2P MELBOUNE FL 32935 ' CITY-21- TP
TITte [ peten TINE [Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY- $T- 21 CITY-$T-7P
T [ petets TITLE [Jchangs  [] adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
eny-arue CITY- $T- 1P
FITLE [ petete TImE [ change [ Additien
NAME NAME
' STBEET ADDRYSS STREET ACDBESS
CITY-21-11P CITY- 3T- TP
wme [ vetsts TITLE []change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P eITY-$T-7IP

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certity that the information
indicated on this report is true and accurale 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 comparty or the receiver ¢r trustee empowered (o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: m REQUIRED ’3//%)0

SIGNATURE AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Dats Daytima Phong #

CR2E083 (9/99)



