APPROYED
AMD
FILED

2000 UNIFORM BUSINESS REPOR'!;;;\‘,‘(I._'IQR)

DOCUMENT # L44 00O IG0Y

1. Entity Name

00 JUN -2 AHIG: 33

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Principal Placa of Business

= @\%\3 Beack L.
St 22459

Mailing Address

SGnE

ARG

2. Principal Place of Business 3. Mailing Address

P.O-?Dox. Y133

Suite, Apt. #, etc. Suite, Apt. #, atc.

DC NOT WRITE IN THIS SPACE

L

City & State . City & State ,F 4. FEl Number Appliad For
Savits & OSQ&BQL\ orda - {p5-0% 08339 Not Applicable
Zip Country Zip Coumry - ) $5.00 acditional
tif
) '3?_}& Scl u- N ﬁ - 5. Certificats of Status Desired D Fee Required
:3 Name and Address of Current Reglstered Agenl 7 Name and Address of New Regnstered Agent
Narne

S’(eoen A Sc_u:-f\re)f\'a ¢ a.
7200 Glades Rocv_d Suuke 3026
oA Ratos ) FL %Bqal

Streat Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and ttte it applicatle (NOTE: Regis ared Agent signature raquired when rainstating) DATE
9. MANAGING MEMBERS/M?MBEHS 10, ADDITIONS | CHANGES
TITLE Mana qun Me Mmf" 3 Delets TImE M'G-N er . O changs X acittion
NAME H Sandhirer 'F\,s\f.ﬁ. MG R NARE ’Fjlthcuvd ‘) Fxska M(Dﬁff
STREET ADDRESE | {22, Glu.u-ho-\ Cd!.c.\ﬂ. P.o Box *133 ] svReE amnsess | Po Dok LS 2,
o Sook Rosa Beach | El 32459 ararz | Gloriela, , MewMexico §7535
.I
T O veten e Maneger ) Clchange B adaiwion
\,
HAME NAME Pl ske M(,R ’
STREET ADDRESS STREET ADDRERS | )|~y Calle esdea
orvstoe | e o RONTI . Sonte o, New) MOKIcO:
nmE - - T T O bewte TITLE - — Addition
=iu]n} uj:l s e ;L
NAME HAME vy 3 1'IJl T~ !ﬁ _.__3 ]Ur'
STREET ADDRESS STREET ADORERS : FRRAFTT 0 SRR SO0
CITY-8T-2IP CITY- $T-TIP
THTLE 1 peleta TITLE [ change [ Adivion
RAME NAME
STREET ABDRESE STREET ADDRESS
CITY-ST-2IP CITY- 5T- 21P
e 1 O etetz TLE O change [ Addition
RAME WAME
STAEET ADDRESS STREET ADDRERS
CITY- 2T-2IP CITY-$7- 2P
TTiE ] Deiote TITLE [T thange [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CTY- T2 CITY-§T- 2P )

11. ! hereby catify that the information supplied with this filing does not quality for the exemption statad in Section 119. 07(3;(0 Florida Statutes. ! further certify that the information

indicated on tnis report is true and accurate and that my signature shall have the
limited liability campany or the receiver or trustee empowered te execute ths re|

SIGNATURE:

s required by Chapter 808, Florida Statutes.

e legal effect as if made under oath; that | am a managing member or manager of the

G- 24 2-Y%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING hEMBER OF MANAGER

42200

Daytime Phone ¥




