g
—-' Tl

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 440000092710 FILED
1. Entity Name )
Y WEBMER, Com, LLL { ® : :
HWE ¢ T OO HAR T PM 1: 3L
~p T fug E
A , SECRETARY Q‘PST&IDA
Principal Place of Business Mailing Address ThLL AU ;;S(_-:t".&- FLOR
3665 M.E. [67 Steet
oA e Jof§
L8]
Mo A Hbams Peack, Fl. > ML
2. Principal Place of Business 3. Mailing Address
S prt— oA .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber ] Applied For
) 55*0 Q-g?ai ¥l _j_ Not Applicable
i Count Zi Count i
Zip auntry D ountry 8. Certificate of Status Desired O gei' gg“'ﬁg‘z”o”a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'D'M., a +h iy 7—a,m mer ‘;L # Street Address (P.C. Sox Number iz Not Acceptabie)
ee
3665 A 167 T FL 3360
ro A LA B3 < f;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalturs, typed or printed name of ragisterad agent and ttle it apphcabla. (NOTE" Registered Agent signatura required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
e MGR {3 elte Tinie [1Change  (J Additicn
NAME Tomed o T ummares NAME
seETa00RESs | 3 6y AE [ S treat” STREET ADDRESS
CITY-§T-21P Mo L Rlamt Reack , f—-'f. 2 3/6< | onv-srzp
TITLE . (7 Delete TILE (1 Change [ Addition
E00002 ] Snems— g
STREET ADDRESS STREET ADDRESS ~(3422 10~ miz=-gos
CITY-ST-2IP o o o, cry-s1-7p *1;**51 ) 3; ==
TITLE {7 Deiete TITLE (] Change (] Addition
NAME — — | —-- —_ - - - ~MAME————}-— -+ ——m———— - = —_————— -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-57-2IP
TiTLE [ Dealete TILE {1 CGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE & O Delete TILE 1 change {7 Addition
NAME “T‘ : e NAME
STREET ADDRESS "—, STREET ADDRESS
CiTY-ST-7IP L CITY-8T-2IP
TITLE . 7 Delete TITLE {1 Change [ Adaition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-ZiP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further ceartify that the information

indicated en this report is true and accurate and that my signature shall have the same legal effect as it made under oath;

that | am a managing member or manager of the

limited liabilily company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

Robert . Farmbr aré

SIGNATURE: fotet A 7 awr e

3 A~ oS-35 59

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

Date Daylma Phone #

T 111/99)

(R}



