AD UV

¥ 2001 UNIFORM BU

SINESS REPORT (UBR)

1. E

213 N. ConrRaL AVENIE L. C .

DOCUMENT # [ 92000002T(X ~~

ntity Name

FILED
01 JAN22 AM 8:32

Principal Place of Business

K’ﬁ?/MM@f, FL  Z¢7¥

Mailing Address SECRETARY OF STATE
/213 M. CENTRAL AVENUE

TALLARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Srrais

Suite, Apt. #, etc. B . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59 - 357?0 f ’ Not Applicable

Zip Country Zip Country a $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R e e SR e

LABLET, STeveN M .

22 HILLCREST STREET

OQLMDO/ FL 3230'

et ~w-ae_ |- Name_ _ _ e

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

City F L Zip Code

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
Signature, typad o printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW!!I FEE S $50.00 o
._Make Check Payable to Department of State . .
- - - P P Crn e [ R « Uil B K e gl et S s e - et i - - —_
9, MANAGING MEMBERS fMEMBERS 10. ADDITIONS fCHANGES
TITLE MR M T Delete TITLE [ thange [ Addition
NAME HACK(EY J .J .y ’5 NAME
STREET ADDRESS (213 N C ENTRAL. AVE Ay STREET ADDRESS
CITY-ST-21P K154 aaea 22 . Cm BYTN CITY-ST-2IP
TITLE RERM [ Delete TITLE [ Change [ Addition
NAE HACHEY, JAMED SR, NAME \ SONo02S7TR409- —0)
STREET ABDRESS — STREET ADDRESS _D 1 ',:'24'.:'[] 1_- _D 1 I}B?‘_DDP
CITY-ST-2IP S E CITY-5T-7P - o iy
THLE - - —_ et e . Boaete.. - Qe _ _ | o Cchange O Kddition_
NAME NAME T
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Detete TITLE [ Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P
TITLE O pelete TITLE [T change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete MLE [Jchange [ Addition
NAME NAME
STAEET AODRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP

11. | hereby certify that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report is trtue and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lian@gty company or the receiver ijﬁ empowered

SIGNATURE: ¥

execute this report as required by Chapter 608, Florida Statutes.

Joucs @ ngeny @.1)is|oy (o) 381-0202

Datg’ Daytimse Phona ¥

SIGNATURE Aunnfyon PRINTED NAME OF §ichiG MaNAGINGMEMBER, ER, OR AUTHORIZED REPRESENTATIVE |

!
!

CR2E083 (11/00)



