1. Entity Name
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DOCUMENT # /[ 4400000 40

L.ee.
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Principal Place of Business

Q30 BAST SRAPLE L.
'FOMPAND BEACK, ;jl,

Mailing Address

420 %T

(P‘OI"I

5%‘4}4}/@2
BEALH, FL
3500
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2. Principal Place of Business

50wl

walhﬂg Address

Suite, Apt. #, etc.

Suite, Apt # olc.
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DO NOT WRITE IN THIS SPACE

Ciels cieco
930 pAsT. SAMAL B2

VoMPANo BEALK, FL aaom

City & State City & State 4. F I Number Applied For
cl 4&4‘ Not Applicable
Zip Country Zip Country i, . - $5.00 Additional
5. Certificate of Status Desired ,w-  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acgeptahle)

City

FL [ Zip Code

SIGNATURE

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

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empoweread to execule this report as required by Chapter 608, Florida Statutes.

QY2-ooi|
'119/90 G4-b4p-4ig |

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

Da(e Daytime Phone #

-

Signatre, typed of printed name of registerad agent and tite  applicakle. {NOTE: Registered Agent signature fequirsd when reingtating) DATE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES _
" [=2]
TITLE MBWMA”MH& ] Delete TIMLE [ Change [ Addition | &
NAME CiHels o [ NAME =
STREET ADDRESS Py /:)'f STREET ADDRESS ]
CITY-§T-2IP ‘iﬂ CITY-ST-2IP <
2N Mirine el 33;04 : &
TILE Delete TITLE _ . 5% e ition
e e OO000D34s6a0——5" [©
~11/08/00--031025--002
STREET ADDRESS STREET ADDRESS g T o
CITY-ST-7IP CITY - ST-2IP w05, 00 w55, 00
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2IP CITY-$T-21P
TMLE [ pelete TITLE O change [T Addition
CMHAME ol el e e e 2 - T e R NANE — = = —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z7IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADUR&%!; STREET ADDAESS
CITY-ST- zn— CITY-5T-2IP
TITLE -7- O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 certify that the information




