- | OVED
2000 UNIFORM BUSINESS REPORT (UBR) APP}“&?&D

DOCUMENT # 99000000129 ~ * FILED

GON NO, LLG. GO HAY -8 ANI0: 32
F STATE

erenl 0 )
srCRETARY £ GRIDA

TARLLAHASSEE.

T OO

Malling Address

P.O. BOX 343
SHALIMAR FL 325790343

Principal Place of Business

102 SUNSET LANE .
SHALIMAR FL 32579 .

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For
A ~3S L1110 > Not Applicable
ze Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = e
1 L I il P e L e St e e et oy 3 P m R P
FLEET, H. BART QFTE S Nabses Mge

Street Address (P.O. Box Numnber is Not Accepiable)
1201 EGLIN PARKWAY 7] L ®ngusoe O
SHALIMAR FL 32579
City Zip Code
Shal mac FL 22579

8. The above named entity submits this statement for the purpose of changinggts registered office or registered agent, or both, in the State of Florida.
N Q\H
- A~3r~00

SIGNATURE
Signature, typed or printed hagpe of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Mzke Check Payable 10 Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGR 7 belets me D meT. I§|\,$anna (] nadittan
NAME NABORS, JAMES E NANE
staeer aoness | 17 LONGWOOD ORIVE STREET ADDRESS .
CITY-$T-1P SHALIMAR FL 32579 CITY- ST-1P
e 7 beeto Tme NRD MOy Cohge ] ution
NANE NAME & \\oe Y, Conmei 2
STREET ADDRESS STREET MDDRERS |~ o gy whodh V-
CITY-ST-I1P CITY-ST-21P = e Vi rase . q:_l 325719
— 1 petetn TITLE 57TD ' C o YoyRevny [ Change T Addition
Mo _ o . o e g eMAMEOE = D e A NN T G NRET T‘\\'B'w: R
CwrmeEThDRESS[ T T _. v anet |\ Lomoywoodk D
ony-sT- 2 crrstzp Z :a'\"":\a"_“_”'—\;—f\ TR 519 -
mg [ Detetn TITLE ) " Ocsage  [1Avdtian
NARE NAME )
STREET ADDRESS | ° STREET ADDRESS '_’:{I:I (] lj l:l -E__‘“_; "‘_2 —f' 3 E S EI R "i-"
CITY-ST- 2P CITY-BT-11P -~ OB AT0=--0101 4001
me m me skt 00 Enokaksk [T Ainten
NANE NAME
STREET ADDRESS S$TREEY ADDRESS
CITY-21- TP CITY-3T-2IP
TILE [ Dedetn TITLE [ crange [ Adilitton
NAME NAME
STREET ADRESS | STREET ADDRESS
CITY-2T-2IP CITY- ST- 1P

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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thp receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

7 SIGNATURE AND OR PRINTED NAME OF SIGNING MAN,

o)

ING MEMBER OR MANAGER

& 2t/b) 5 6510278~

/ Data Daytime Fhone #

=74

AR

\lJ

CR2E083 (9/99)

i



