2001 UNIFORM BUSHNESS REPCRT (UBR)

DOCUMENT # L 9900000 /73 ¥ Fi
1. Entity Name 4 {\\QN&\& \-\\Q\'\Q\ \& \\BQ\.Q)F\Q\] ™ .

LED

_ € et 01 APR 30 AMII: ||
Davis Baowin Eurer pruse Syrurpms, LC NSXONS N SECRETARY OF STATE

Principal Place of Business Mailing Address

%OO w. C’mees.s Sr_ Heoo W. CYP:?E_(.S &
TA»P8 Fr 33607 TAMEA ;FL. B5607

TALLAKA SQEE FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
. oL ‘?-3,5b ?/5;2, Not Applicabie
A ' i Zi Country - I o EE
p 2P Country AP ounlry 5. Gertiicate of Status Desired [ $5.00 Additional -
- . B Fee Required .

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Name

Bﬂquw L. Lﬂw‘a‘i

Street Address {P.O, Box Number is Not Acceptable)

e W Cyeress ST

TamPb, FL 33607 W

FL Zip Code

' 8. The above named entity submits this statemaent for the purpese of changing its 1 :gistered office or registered agent, ar both, in the State ¢f Florida.

SIGNATURE
Signature. typea of printed name of registered agent and title if appllubig‘ . (NOTE legistared Agent ssgr\mura requlred when reinstating) DATE .
HOo0O04 221 0485 ——2
05716708 --01126-~1111
: ; EdkeS0 DD ssseksS0, 00
P, a - i L o X5 S50 e o .
- MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE Mo &M ] Delete TILE [1cChange [ Addition
NAME BALDw IA{ L, Low IZ} s NAME
STRELT AODRESS | & (90 W/, C‘f PrESS T. STREET ADDRESS
CITY- ST-ZP 'TA'/YI VA FL— 3807 CITY-ST-2IP
| TME M2 m [ Delete TITLE [ Change £ Addition
NAME DANIS, CHARLES : NAME x
STREET ADDRESS { A0 w CN PReSS &£T, STREET ADDRESS
OS2 (T m@a. Fi 3307 CITY-§T-2P _
TLE ! O oelete . TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TLF J pelete TITLE [T Change [ Addition
MAMZ NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TERE 3 oalete TITLE [ change [ Addition
NAME ; . - NAME
STREET ADE)HESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TMLE o : O oelete - TILE Ochange 7 Addition
HAWE ‘ NAME o
STREET ADDRESS ) J STREET ADDRESS
CITY-ST-21P ¢ § cmv-stze

11. | hereby certify that the informaticn
indicated on this report is true and
i i j e this -2port as required by Chapter 608, Florida Statutes,

\

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ave ‘ne same legal effect as if made under gathy; that | am a managing member or manager of the

£I13-287-1936

SIGNATURE waen or WMF OF SIGNING'MANAGING NEMBER, MA AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (11/00)



