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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9900000 1909

1. Entity Name

./;: LifRp - frie fican ﬂa?/?/?mrmv LLC
Pr(irlcipéhflace of Business Mailing Address
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b Couwty, FL. Ml Tes =325 70

APPROYED
AND
FILED

0OMAY - PH 2228
SCERETARY OF STATE
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TALLAHASSEE, FLORIDA

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— M

] 5 q — ?\S 4 ?#y_( Not Applicable
Zi Countr Zi Countr - m

P Y P Y 5. Certificate of Status Desired | $5'00 ﬁ'\ddmonal
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6. Name and Address of Currant Registered Agent '
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7. Name and Address of New Registered Agent

P p— i A

Street Address {P.C. Box Number is Not Acceptable)

fgm=mR 230 ST RARWABAS ST

City

/%/usa ﬁr/a/ £/ 72307

FL Zip Code

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

smrgmmr“}/b‘{ﬁ,/%l lg Lot

Signature, typed or pnnteg)fme of ragisterad agent and title if applicable. {NOTE' Registerad Agenl signature required when reinstating) DATE

9, ; MANAGING MEMBERS / MEMBERS I 1. ADDITIONS /CHANGES
TITLE (PI? £ 5 / a/c. ”,r [ Delete TIMLE [ change  [] Addition
NAME > . 5 MAME
STREET ADDRESS ﬂif ‘_"f 4 :Ej??/.ajﬁ ¢« STREET ADDRESS
i omy-sT-2Ie l{ft{s’ '7/})152‘/?4: iﬂﬂ ! @(-‘,’ F1. 325 74 crv-siwe
TLE FRASK T - 'Boce trrae " O pette TiLE DN S 2 7 i T o — EhAon
NANE d70 ST BHRUA BHs ST NAME ~05/07/00--01014--012
STREET ADORESS - . / . STREET ADDRESS g;g;**-*ggj_gﬂ PR ;*;ED_]]D
CITY-5T-2P = /ﬂ( &S C..*‘/é,F / ?75—; & b e f/(g CITY-ST-2IP
Mg -~ = «ﬂ?zﬁs"pg- P A ~MAY F.ym—ﬁl-nemm e RUiLE e - e e s et enge. (O Addition |
HAME ASge I R RIANNASe & NAME
STREET ADDRESS Loy 7 1Y Loy} STREET ADDRESS
CITY-ST-2IP ] O, Fi. 32570 CTY-ST-2IP
TITE V e Pratiad et T MAVE §.¢ 4~ O Delete TILE [ change [ Addition
NAME FRAurx T. Bocc.h)wd NAME
STREETADDRESS |, &/ 7 § HWw Y GO STREET ADDRESS
o-SP | , tra s, B 32570 CITY-ST-2iP
TITLE ! T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITasT-2P CITY-S7-2IP
g [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY:ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this.report as required by Chapter 608, Florida Statutes. TN S
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Date Daytime Phone #
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