2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /0 O - XA

1. Entity Name

T<IH peavssimons L £

- . M

Principal Place of Business

375‘,J W mards 2D

Mailing Address

£0Bor 263D
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L
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE L
City & State City & State 4. FEINumber __ Applied For

L\& o553 L7/ Not Applicatle
Zi Count Zi Count iti

P ouniry ° vty 5. Certiicate of Status Desied ~ [1 $9-00 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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j)q’_" w2 MarBn AD

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

’rﬂmfaﬂ.pb Ko 333}/ City
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8. The above namewm_y submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S

b-/t-0v

SIGNATURE
Signature, typed or printed name of registarad agent and title «f applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. - e Mf\NAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
IE e e : O Delete TME O] Change [ Additicn
e P Gam
NAME . D 4 Gy ™ NAME
STREET ADDRESS > 9 5w M aa D STREET ADDRESS
CITY-57-2IP Torm grn. fe 3D3R) CITY-ST-ZP
TILE .- [ Deleis TITLE [J change [ Addition
NAME o wsn D S,a:_n,y?;r-‘ meEA NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-§T-2IP CITY-ST-2IP
TITLE _ o N ~ O.petete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2P CITY-ST-2IP
TIE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this fiing does not qualify 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 a
limited lability company or the receiver or tr

~
SIGNATURE: \J o

é-—/; o 7 GAY -9 -3

that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

57

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

Date Daytime Phene #

i

CR2E083 (11/89)



