2000 UNIFORM BUSINESS REPORT (UBR) API}%?[]VEB

DOCUMENT # £ 99000000 ¥2-8 FILED

1. Entity Name
QO APR -3 PHI2:
mRrRz 99, L.C- ) 3 PMI2: 39
SECRETARY OF STATE |
Principal I’:’Iace of Business Mailing Address Tﬁ! L LAHASSEE, FLDR]D;&

2i00 Wwhispen Lolles Bl .
Oelpude, Hotida 32837 ( Somc) ‘. 4( 15

2. Principal Place ol Busing 3. Malling Address
2/00 Whisper Lodtes Block
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & Siate 4. FEI Number Applied Far
ﬂ pt(d-a ol /| Not Applicable
Zip Country Zip Counltr " . $5.00 Additional
32 ‘? 37 0 ZA 6 < 3'2..6 3.7 Z; A §, Certificate of Status De‘stred 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANC{A'-(AA/ faid cevog
e SR y — T T [ 7 =5 — |"street’Address (P.O. Box Number is Not Acceptablte)™ - = — = T
Gro0 dadelond Bivd, Ste- to3 ( )

Mismi, Horids 33i§6

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped ¢r printed nama of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS/ CHANGES
TITLE W M K™ [ Detste TILE [ Change  [] Addition
we | Jese R mrocéss e DOnOO2219142——3
STREET ADDRESS | (7 & '344-;,1,1‘—#; Ot cn- STREET ADDRESS N N I R R T L
onY-SIP | P e ds, (lotids 32937 CITY-§1-7P FeewEn N0 wwwsdtn 00
TITLE h 7 MERW 1 Delete TITLE O] Change [ Addition
NAME /ve/Sm{ 2""’22’“’”" S NAME
. "
sTreET anoress | 77D Pt dreos STREET ADDRESS
orv-stze | Aedorde, Flo@idn 538357 CITY-ST-2P
TILE &TTDFCW‘WP-" Mo M 1 Delete TITLE [ Change [ Addition
e | Jotec _Podacao\ NAWE
STREET ADDRESS | 273 3 '}3@%}%’@”@0' - " STREETADDAESS | T — T T T T
CITY-51- 2P dpecde  flosds 32857 CTY-ST-7P
TITLE 3 Dpelste TITLE [ change  [] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CHY-ST-2IP
- TITLE O Delete TITLE [ Change [ Additien
<NAME . NAME
'STREET ADDRESS STAEET ADDRESS
Smy-sT-2IP CiTY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicaded on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rimitet‘:l\liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3[30{00 - G -NHey

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (11/99)



