e

.. 2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name .

DOCUMENT# L 9800000 3333
/- $88 Watches L. L C.

Mailing Address

& SAmE

Principal Piace of Business

[0l AW 4 ST
Soneise, P 33322

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED |

01MAY 24 PHI2: 37

RETARY OF STATE
TEEEAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
: G4 L 94 3438 Not Applcate
Zi Count Zi t N i
P .oun & P Country §. Certificate of Status Desired (| $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ml’&f-—{‘:) Florid a 23313

“Rea,?s‘-l-‘c;rd"#q ents of Flsvida LCc.
100 S. €. 2nd Street- Sute 350D

_Name_

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida.
SIGNATURE
N Signature, typed or printed name of registerad agent and I\!\ﬁ if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
) F . -t i
e FIE NDWHILFEE 1S §50.00 - oo .
Make Check Payable to Department of State..

9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES

TLE Pres,deat : Director O Delete TImE O Change [ Addition
 NAME L"P"'bna & lan : NAME

STREET ADDFESS () (450 ) N Ww. & Stre et STREET ADDRESS

Y-SR Sy se, FL 32325 CITY-ST-2IP

TITLE Yice prc_s, dent D .rgc‘-u” [ Delete TILE [ change [ Addition

NAME Kpfnbh.cu, Te+bre NAME 10000441393 ¢ 1 -

STREETADDRESS | J4DO ) N, (). S+ eed STREET ADDRESS ““|:]6.'f14;"D1"“01D81_"[t1 f

CITY-ST-2P wnvise FL 3325 CITY-§T-21P kR, 00 ssobkeS)), 00
JTIIE Tve s .Su_'re e, D, recsvr [} oelate TITLE 7 Change- (] Addition

NAME Korabluw Amen ss NAME

STREETADDRESS | 1 Jp0) N- L), 4t Streedt STREET ADDRESS

CITY-ST-2P Su..h.r.se FL 22225 CITY-ST-2IP

P

TILE 5&(@+¢m [ elete TITLE [ change [ Addition

NAME Aerascacts Girace NAME

STREET ADDRESS |} dpo) N W . Gt Sivect STREET ADDRESS

CITY-ST-21P o CiTY-§7-2IP

unnse FL 32325 ;

TITLE . . 1 Delete TITLE- [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE | [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STaziP CITY-ST-2IP

SIGNATURE: (Ql‘m 0 @ @@.ﬁ@/

11. | hereby 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 repart is true anc accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

(@s) 83s-2233

SIGNATURE ANDTWZD OR PRINTED RARE 97 FIGNNG MANAGING MEWSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)

il

3




