2001 UNIFORM BUSINESS REPORT (UBR) = -

DOCUMENT#  L99000003462  FILED

1. Entity Name

VORERD T 01 MAY -2 PH 1:37

— . = . RY OF STATE
Principal Place of Business Malllpg Address o0 - AE‘EEEEASSEE F l. URmA
B03-ARAGONAVERUE-APT-410. 3 ARAGON-AVENUEAPT -

GORAL-GABLES- FL-33134____+ CORAL GABLES FL 33134 .

R RARAD AR

, 2. Pnncnpal Place of Busnnese 3 Malhng Address
}”/ (our IL am\.c as & !)_W_ld
Suite, Apt # etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
r“'—-.___-_-__———-_ 4 " .
ity & State Tty & State 4. FEI Number Applied For
'ﬁ\TOJMJL F L-\ . 59_3583812 .| Not Applicable
Zip Country Zip Country ‘ $5.00 Additiona
_ aaﬁf:}j_l_ o L S _| 5- Cerificate of Status Desied ~ [J 22 Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent .
l  Lantl . i
MOREAU, RANDY D \LO0D CA a "\C/—LA :
) .
Strget Address (P.Q. Box Number is Nol Acceptablg} - }
=410 2506 o) AU Coor .

. . : City (mm ' FL Zi%qgjelg__%

8. The above named ghti nj i for the purpose of changing its 1 3gistered office or registered agent, or both, in the State of Fk;;jV
SIGNATURE __ _ ——— 02 é 0

of lag|starad agent and title it applicable. (NOTE HaglslB!Bd Ageant gignature required when rainstating)

v =, 2032 ”—HP
e e R h e
Make Check Pa _b{l}e 1o Dephrtment of State FRReRS0 . D0 sekes], 00
s
9, MANAGING MEMBERS / MEMBERS i 10. ADDITIONS fCHANGES
T MGRM [ Delats TITLE " [dchange [ Addition
NAME MOREAU, RANDY NAME ‘
streeT Anuaess | 407 WEKIVA SPRINGS ROAD, SUITE 245 STREET ADDRESS
orv-st-2e | LONGWOOD FL 32779 CITY-ST-2IP
TMLE MGRM O Defete TITLE [ change [ Addition
NAME |.MOREAU; CAROL JOYCE NAME -
sTieer ADDREss | 407 WEKIVA SPRINGS ROAD, SUITE 245 STREET ADDRESS
CITY-ST-2P ‘LONGWO()D FL 32779 . T ’ CITY-8T-2IP
TILE O Delete TITLE [changs [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE 1 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
CiTy-87-21P CITY-ST-2IP
TME ' [ Delete MLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
_ CITY-81-2Ip /) CITY-51-21p

SIGNATURE: .

this filing’goes not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d thiat my/signature shall have the same legal effect as if made under oath; that | am a managing membar ot manager cf the
gred to exacute this repoft as required by Chapter 608, Florida Statutes.

11. | hereby certity that the informapion sugplied w)
indicated on this report is trugand gZcurate 5

limited liability company or
N ) e "
4“:1&—, 'fma,C\ _J ‘[ ;E; <

pf: PRINTED MF?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #

Jvy 9880000

CR2E083 (11/00}



