2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L34 OOOOOOQBH

FILED

1. Entity Name m,:;‘
He H l ONQ,SQU\QQ/@_ L ¢ ’
| 01

Principal Place of Business

51129 Y‘f\o{)o?\ Rud .

Oe\a;\)do
32819

* Mailing Address

JUN|18 PHI2: 1)

-HRoo N. Fedeeﬂé&&ke ARY OF STATE
Su\le ZooR TALLAHA>SEE. FLORIDA

’Beco.’\?od‘m Fu

22040
2. Principal Place of Business 3. Mailing Address =74
Suite, Apt. #, efc. Suite; Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
L5~ OBRT2R4 Nof Applicable
Zip o Country o ) ZILJ-” ) _ Country 5. Cerlilicate of Status Desired= [ $5.00 Additional
| ‘ Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name

Seven T . Leuvine

Heoo N. Federal H\q}\\wﬁo.ﬂ

= Wde. 2 ooR

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

— City Zip Code
/EQQ.OL,ROC\'OQ FL=3y3/ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
IGNATURE u\(\\ G
SIG U Signatura, typed o printed nama of registered agent and 1itle it applicable. {NOTE: Fegistered Agent signatura required when reinstating) i DATE
) MANAGING MEMBERS/MEMBERS 0. ADDITIONS / CHANGES
TITLE, O3 pelete TITLE i) G 74 11 O Change [ Adition
NAME NAME One SonRe e..g\»\%lh\ess \“O\C!\ l(\\c
STREET ADDRESS STREET ADDRESS F H
OITY-ST-2IP omv-sze | 800 'Q e dep—:‘ \ By, 2% 200 B
TITLE ] Delete TITLE oo “CLT Oow, T+&= 334937 [] Change (] Addition .
NAME NAME m GRM’ :
STREET ADDRESS STREET ADDRESS
£ITY-S1- 2P ¢TY-5T- 2P HeH c‘\eo‘ﬂ'ds 562\“ ces "‘-‘C
TITLE [ petete QJQ .; [ Change [ Addition
e STR £S5 SU\\\.L ik '
STREET ADDRESS
CITY-§T-2P ol OR law d(} FL _32 8/ 9
TILE 1 Deleta TITLE ! 3 change  [C] Addition
NAME NAME e e ! —
e T 451"{-""—!' =2
STREET ADDRESS STREET ADDRESS - e L -2 —
CITY-ST-2P CITY-ST-2IP "‘in."" 2 U 1 ‘“‘“D 104 :a""E" h.. )
e [ Dalete TTE e
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-&7-21P GITY-ST-2P
T, O Delete e [l change [T Addition
NAMEy NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this 1|Img does not qualify for the exempticn stated in Sectiorn 119.07(3)(i), Florida Statutes. | furlher certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited liability company or the mm%:OW
SIGNATURE:

£
54?//#( y

his report as required by Chapter 608, Florida Statutes.

Aser, SICACW:-

|
b-6-200 se/ 3468-3899

SIGNATURE AND TYPED OR WNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #

|

CR2E083 (11/00)



