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3. Mailing Address

ST NE

q#%)ua

P
Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & Sta:e . City & State ] 4. FEI Number Applied For
éap'y_’ Coragl L. Capse Cokol  ri, 59-3570%v9 Not Applicable
Zip KN Country Zip ' Counllry o ; 5.00 additional
3 390 9 e e 3 2.9209 - /- C:/- 5. Certificate of Status Desired O I§ee Requirec:“ona

E

DO NOTWRITE. -

7. Name and Address of Current Registerad Agent

Name '
35wefv5 Wi hdiorr L .

Street Addres: (P.d Box N er is Not Acceptable)
C/o an:/{,tgm D ENLckK

?{/‘-/t’ﬂf’?’. }ﬂ.ﬂl

Yop ¢ 7—0/‘?1‘4/‘11‘ ‘TPC'H,A Mﬂy

Suite Yo

~ INTHIS SPACE

Zip Code

24/03

FL

C“}\/&p/ Y

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.
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exem,

ption 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 shall have the same legal effect as if made under cath: that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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