2001 UNIFORM BUSINESS REPO}

(UBR)

DOCUMENT # L% 5)00000 33

1. Entity Name

3\-'IMI§/ LDLJ Cau

1

FILED

Principal Place of Business

G250 N Audeews fg.
FU. Unodendal s T1,32205

Mailing Address

G250 K. Pudnews A-Vg
. Lw'cl&tc(_n.\_u, a.3350‘i

2. Principa! Place of Business

CLEO W, fndaews L,u:

| 3. Mailing Address

1S o N P

dﬂ-&d.\ Au-v_

Sune Apt. #, ete.

Suite, Apt. #, etc,

01 MAY 23 AM 7: 4D

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State - ity & State —~ 4. FEI Number . Appilied For
F T. Lro eJl.(‘.lL‘.U' \ \ Fs': MJEM-&()JU H ' LS -090406 S 3 Not Applicable

Zip Country Country . $5 00 Additional

3 3 ,5 o TULS A 53 20 Q\ U S A 5. Cerlificate of Stalus Desired o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'Ill(.'.-k &J\n-‘l-hgﬂ_—_
LSO N, ﬂ—v\C,LVLQ,uJ{ Q—Ug

Ft Lovdendals

NameQ\r_h @u n«J—wt/L.

Street Address (P.O. Box Nurber is IJN Acce: table)
Liso A, _Bn

A

R, 23320 :
3 VT, Lavdendalo FL | %5%0q
8. The above named entity submj is tateWnpa f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // ﬁh
s (ur!y@'&d of printad naber registered agent Ao it applicable. (NOTE Hag<stered Ageni signature requwred when femslatsng) DATE
(" i N 5
9. MANAGING MEMBERS / MEMBERS ADDITIONS { CHANGES
TILE H\ A o,.a\ - [ Delete TITLE O change [ Adeition
NAME e Y L runew NAME
STREETADDRESS | (L SO N Band e € Q-‘Jg; STREET ADDRESS
orv-stze |FEr, | podended . 332369 CITY-57-21P
TITLE WA O, - g P O Dalele‘ TITLE [ change [ Addition
NAME P “\ €y v itmesn NAME
STREETADDRESS | (» L% ¥\ fadaedd s STREET ADDRESS
GITY-5T-21P Pt Leodewd ale . 33309 CITY-8T-7IP SOOOnd4 23S 7PSsS ——T1
TIE [ Deletz TILE =R T8J] U kg T addition -
NAME MME ¥een0, 00 seeat0, 00
"§THEET ADDRESS STREET ADDRESS ‘
CITY-3T-2iP CITY-ST-2IP )
e =~ - 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-5T-2IP
TME * ] Detete TITLE .~ {Jchange [ Addition
NAME NAME T~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this flllng daes 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 s
limited liability company or the rpceiv

SIGNATURE

twe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowgfgd to gxecute this report as required by Chap_ter 608, Florida Statutes.

SIGNATUREAND TYPED OR mwﬁﬁue"a# SIGNINWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

|

CR2E083 (11/00)

RIS T g



