2001-UNEFORM BUSINESS REPCRT (UBR)

DOCUMENT # . QRO0000OX: | A
1.?Eimty Narne ) Q% 3 xcgj F“_EB
Ao dian En'\'lfpflﬁffy Lot y
b} ' vt
01 APR27 PH 4:53
Principal Place: of Business Mailing Address _SECRETARY OF STATE
391 Clavk Roa b 312 Clar Roa © TALLAHASSEE. FLORIDA
ot ; [ - =
Sacasetn o 3433 Swesctr . 7L 2{33)
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' - Applied For
P ’ Wws-0 2% 1 Lal Not Applicable
&ip - . Country Ap - Country -5. Certilicate of Status Desired- —, $5100”5dditional :
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
Logpra, & . John
\ 8 Ly Man :fhrc.g,{— ‘SL\-\—L (p Lo Street Address (P.O. Box Number is Not Acceptable)
Serasota e
5\'{'&5\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

. o — .
SIGNATURE T e e T
Signature, typed or printed name of registered agent and title if applicable. (NOT! Registerad Agent signature required when reinstating) DATE
3 T
FILE Nflﬂill FEE I% $50.0(_l_ o
_ Make:Check Paable:to Departmentof State |
B I | ikl | i -
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE YwernDer ] Delete TIME [ change  [] Addition
NAME David B. F4mman NAME
STREET ADDRESS | PV Cleric Ra. 28 1l STREET ADDRESS
orv-st-2p Sara..s.bh ‘Fl__ A CITY-ST-2IP
TIE e MOce - 3 elets TITLE J Change  [] Addition
" NAME ¥rania & Pata NAME
STREET ADDRESS :2"‘. a C\AI‘V_ _\lb&ck— ‘p me v \\a STREET ADDRESS . — — _
omy-sT-zP W ASwYE E 3 3y L. L CITY-5T-2P_ ) 4'3'3%‘;__],&:;?_ f“33q4mj 1
TImE J Delete TITLE T T it e A e Y
HAME NAME xS 10 eeeass D
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE [ patete TIHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ Defete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
1ITLE [ Delste TILE ’ [ Change ] Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-ZIE CITY-ST-2IP

1. | her_:-')hy certify that the information supplied with this filing does not qualify for *he exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indic@led on this report is true and accurate and that my signature shall have t i@ same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companf @eiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.
as, mgmb&’t"‘ -
SIGNATURE: 22/ F7, Aol AWqASBos0

SIGNATURE AND TYPED CR PRINTED NAME OF SK'iNING MANAGING MEMBER, MAN/ GER, GR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



