2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .44 oo0o0 1624

1. Entity Name

STATE

ZZEA]: Zl.d : ' S04 0 0 Ditho ATIONS
00FEB 29 AHl: 36

Principal Place of Business Mailing Address

7w EstEee> Bowsihes
F7. Myess Pesay FL 3393

2. Principal Place of Business 3. Mailing Acdress
" Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. qoo 74 7 Not Applicable
. t Z H t ey
Zip Country 0o Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registared Agent

—[--Name

P T —— —ﬂ-—
J?)A’N( é * J o H‘M Street Address (P.O. Box Number is Not Acceptable)

e g AsuBoeTed LVewe

NAPL,EB, FL 34no 1 City FL | 2P Code

8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prntad name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TME MA K AC{EZ ! O Delete TITLE ‘ O Changs [ Addition
NAME M enneSt F Jomase A NAME

sweTacoress | ) &g ASHEUETrDNL 2 o€ STREET ADDRESS 7 j 00

emv-stze | A/4 FCCS Et B ciTy-ST-2F

TE " [ Delete TILE U O Change [} Addition
NAME i NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P X CITY-ST-ZP

TITLE O elee e o o 0 Change [ adition
NAMET T T T ) T HAME . ' SNOONs1iERR1I S8~
STAEET ADDRESS | - || STREET ADDRESS —i3./14./1 i]j~u| HaR ~—iri!_l lw :
CiTY-ST-2IP . CITY-ST-2IP ket 0 sk, T
TE U O elete TITLE Dl change [ Addiion
NAME ‘ : HAME

STREET ADDRESS . STREET ADDAESS

CITY-§T-2IP ' CIvY-ST-2P

me -, 'O Delete it [J Change (] Addition
NAME - 3 | HAME

STREET ADRRESS! - ! STREET ADDRESS

oITY-ST-2 : CITY-ST-2IP

LE " Detete e [ changs  [] Addition
NAME f NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP ' CITY-S7-21P

11. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the recej ererpowered to execute this report as required by Chapter 608, Florida Statutes.

Z/?—J—/-/ao by o3 Ld3T

MEMBER OR MANAGER Date Dayume Prone 4

SIGNATURE:

SIGNATURE AND

CR2E083 (11/99)



