2001 UNIFORM BUSINESS REPORT (UBR)

DOGUM 99000003119
QuUIZ 734, LC. FILED |
S APR | &
Principal Place of Businass Mailing Address 01 ‘ 6 PH 8 28
1513 S. TAMIAMI TRAIL, SUITE B 1202 DEL MAR BLVD. SEb'iET ;}ﬁ‘f er 3,"{ ;\T;:
SARASOTA FL 34208 SUTE & TALLAHASSEE, FLORIDA
LAREDO TX 78045 [
2. Principal Place of Business . 3. Mailing Address Hmm I'l || || ’lm II ”I “l"" m || " “m "II”llll lm Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74‘2895915 Not Applicable
DO | COUNMY, e iR — Country_. . ~ 5= Certficate of Status Desired—— [£]— $9-00_ Additional_
Fee Requirad
5. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
BT RRAVS  TTRAUTOBNAY
R
DANAHER' THOMAS W ESQ. Street Address (P.O. Box Number is Not Acceptable)
401 EAST JACKSON STREET, SUITE 2400 : :
TAMPA FL 33602 BT Preasany Shoo
City Zip Cods
| o\l anasee FL | "35ana
8. The above nam entitgyu;ne thissstatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE MAS \|U¢\bﬂ ____ : _ _ 4'{8/0 {
ignalure, typed or printecname of ragistered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
OO0 0SS ER— —
FILE NOW !} FEE IS $50.00 -4 /2001 --0107 7 -~-0132
Make Check Payable 1o Department of State sekksS), 00 kxS0, D0
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TIMLE MGR [ pelete TLE Ochange [ Addition
e TRAUTMANN, DELBERT A JR. Nave
STREET ADDRESS 1202 DEL MAR BLVD., STE. 6 STREET ADDRESS
CITY-ST-2IP LAREDO TX 7m . CITY-ST1-2IP
e [ Delete TIMLE CJcChangs [ Addition
NAME NAME
STREET ADDRESS | _ ) STAEET ADDRESS
“iv-st B T P e o - o
TIME {1 Detete HILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZiP
TITLE i ] Delete TINE O cChange [ Addition
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2IP d CITY-ST-2P )
TITLE O pelete TITLE Change  [J Addition
NAME _NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TLE [ telete TITLE [JChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd 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 membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

rorrustee
SIGNATURE; M”\J‘Eu« ST ‘//?/5/ 76t> 7173426

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Daytime Phone #

8Y  tvE2Ien0

CR2E08B3 (11/00}



