2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | A4 Coooc>t 6721 j‘
1. Entity Name 1. L
CLIEAT LLL. . , FILED
Principal Place of Business Mailing Address ! _ 0' FEB "S AH 8: ‘6
- ~ | SECRETARY, OF STATE
THo1 Esrses PRoveeva e..D l TREE%ASRS\%E "L ORIDA
F7. Myens Benck, FL 3393
2. Principal Place of Busindss 3. Mailing Address '
Suile, ApL #, elc. Suite, Apt. #, elc. l _ DO NOT WRITE IN THIS SPACE
_City&stae _ City & State . f 4. FEI Number Applied For
T o o | T T T i - ‘&5 -~ ?0@ 7q 7 Co +| Not Applicable |-
<p Country Zip C°””tf" 5. Certificate of Status Desired [ Eese-gg“ﬁfe‘ﬂ“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

s .
IOAM c * jo H M Sdl Street Address (P.O. Box Number is Not Acceptable}

715 Askeuversn Deie

/VAF’&ES, F[ 2¢O Cityé FL | ZpCode

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

IGNATL :

SiG !qE Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent sjgnalure required when reingtating} DATE

el el ... . FLENOWHI FEEISS$S0.00 . ~_  __ _ | ..

~Make Check Payable to Department.of State_
9, MANAGING MEMBERS /MEMBERS 10. i ADDITIONS / CHANGES
TMLE Ua NAGETZ O Delete me | [ Chenge [ Additicn
NAME NAME
Ahennce T JotruSont
STREET ADDRESS -4 A.S +8U. A D SE STREET ADDRESS
| T O e ans1.2¢ GOOOOZEE2415——5
+ > & = — =
T " o - O Delete WE -02/03./1~ U Pane-QlEDagdition
NAME NAME Fhpk D0, 00 w50, 00
| STREETAODRESS.|. == e - —- PR —_— - -f| STREET ADDRESS h - -

CITY - §T-ZiP CiTY-ST-2IP .
TILE [ Delete TMLE : O Crange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ Delete TITLE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

h, CITY-5T-21P CIW-ST-IIP‘ A

‘-ﬂ& : O pelete - TITLE J ] [ cChange [ Addilion
NAME NAME -
gt%EEiADDREss STREET ADDRESS
CHTY-ST-2IP . CITY-ST-IIP[
TME O Delete me : [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21F :

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o) receiver or tr, empghwerad to execute this report as required by Chapter 608, Florida Statutes.

2/7»49/ 41 L3 WB;?

Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED Oft rysﬂryﬂhz OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L ;

|

CR2E083 (11/00)



