2000-UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # [ 4 40000006U3 -+~ ". 3 i,

i Sl EL
1. Entity Name Y OF STATE

Qho\(‘Q Sﬁn;'{’aéi()ﬂ L . m\f%{ém‘ﬂ o? CORPORATIONS
\ 000CT -9 AMLE: 02

Principal Place of Bysiness Mailing Address

3203 Qeondo Qv

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #, etc/” / DO NOT WRITE N THIS SPACE
NN
City & State ' City & State 4. FE| Number Apptied For
Sq - 3 54 84% Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

| (R 0ot Az e e e

323 Quonduwn 0wt

. Puwen . zyapa, = SRS

8. The above named entity submits this sfatement for she purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE /( ('

Signature, typed or printad name of registered agent and ws f applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

e = e e e

9, MANAGING MEMBERS/MEMBERS N ADDITIONS/CHANGES

T WLt COWD Fil O-M Dol foF] me Clchange [ Addtion

:::EEET wooress [3243 O LEFNDER AVE :;\:EEET ADDRESS OO0z So o) — — P
i T 3494 a 15/ T8/ 00--01030-—004

ev-stwe |7 ,P]éﬁ(’fl Fl A CTY-5T-2P N s R

THLE . [ pelete TOLE " ) O change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS 4

CIFY-5T-2P CiTY-5T-2IP

TmEe B N [ Delete. TITLE o emeoe oo O Cpange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE 1 Defete TITLE [ Change (] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIN-ST-2P : CTY-5T-2P

TILE [ pelete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-5T-2P

LE : 1 Detete e [ Change [ Addition

NaME | NAME

STREET ADIJRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaléd 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 managing member or manager of the
limited liability company or the receiver or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é(/ !Lé @/%ﬂ Sl Ho/-8007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

i

. CR2E083 (11/99)



