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* 2000 UNIFORM BUSINESS REPORT (UBR) A

APPROVED
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CR2E083 (11/99)

i
] I IL.E.D
DOCUMENT #.L. 9800000 3359
1. Entity Narme . . .
; 4 L L /0 \ OO HAY 19 PH 2: 08
. ’
‘?ﬂQ‘)’\MOhC{ #Péf’ menT, A S
7/ _SECKETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
Hbodl De /-60!’) SHtreet
.
Ft, My ers,Florida 33707
2. Principal Place of Business 3. Mailing Address
4644 Deleon SH. | PO Box 18 /4%
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ft. Myers cinceton
City & State _f City & State . Con 4, FE) Number Applied For
~lo f“rC}ﬂ €S‘f \/J rﬁ!”"“l 55—076452, 7/7/ Not Applicable
Zip Country Zip Country " . $5.00 Additional
33 .70 ,7 24 7 40 N erce 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agant
‘[_ , - Name R
N o L — - —_ - e . Lo e o I
5 wa . IV EE ey 2h A e —
' 6 . jj ? Street Address (P.O. Box Number is Not Acceptable)
7 g No —1H Oovland Bvenwv e
! 5(,1 ,. ]L& l 0 /
I - ¢ City Zip Code
Orfan dﬁ?d_/j/orrc/& 3R B0 FL
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
Sigrature, typad or printed name of registared agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE [ Delete TIMLE Wanaging mem bey O change [ Addition
NAME NAME Sua Wheelar Y
I STREET ADDRESS sweETA0DRESs | T M@ rning ST
CITY-S§T-2P OITY-ST-2IP ?r“n ceton Wl/ AL THO
TITLE O pelete TiTLE wiGnaq e O change [ Adaition
' NAME NAME. W'I:IA('EJ [ngﬂ KeﬂSIT:P
! STREET ADDRESS STREETADDRESS | 3/ A 6 i § 91 .35.' e
. CITY-S7-7P CITY-5T-2IP Pelneetonr WV 34 740
, TILE 7 et TITLE Change ] Addition
e D [ Rt = LE Tl k= Pt =t T = St e
Tl L W W [y s
STREET ADDRESS STREET ADDRESS =% 14;’__!]!3 1003 Dgg
Gity-ST-2P CITY-ST-2P FEEFSTN 00 wweedth 00
TITLE [ Celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-8T-2IP
TITLE . O pelete TITLE [ change [ Additicn
NAME NAME
STAEET ADCRESS STREET ADDRESS
CJTY-“'\ZT-ZIP CiTY-8T-ZIP
Sl
3 : 4 O Detete TILE [ change [ Addition
N , NAME
STREET ADDRESS | - STREET ADDRESS
Cy-ST-2p P CITY-ST-2IP

1. | hereby certity that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:' 5,(,@_/ LL)}\.zﬂ_/ea/b,.VVla-%W w_a,ngu, H -5 -J00p 3oMH-487-28))

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING MANAGING MEMEER@! M.AN.M.'@

Date Daytime Phone #




