2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 89000003797 : FILED

1. Entity Name

- , _ SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHQSSEE’ F LOR| DA
#5 & 6 2650 AVENUE OF THE AMERICAS #5 & 6 2650 AVENUE OF "HE AMERICAS
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

AR ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'%2 9 Applied For
403 Not Applicable
" Zi Countr Zi Count iti
P ountry P unry 5. Certificate of Status Desired - ..$5.00 Additional
. Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . | N
0’ LEO M Street Address (P.O. Box Number is Not Acceptable)
608 GARDENIA DRIVE _
VENICE FL 34285
City : ’ : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its - agistered office or registered agent, or bath, in the State of Florida.
SIGNATURE ____
Signature, typed or printed name of registersd agen and litle i applicable. (NOTE Registered Agant signature raquived when reinstating) DATE
et 1 PONNOG S toe —— 2
FILE NCW1N FEE IS $50.00 5423/ 01 -0 20021
Make Check Pa able to De Zrtment of State eSO seekat0 0
y i
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [T Delete TLE ‘ [J Change [ Addition
NAME UTTO, LEQ M NAME
staeer aporess | 608 GARDENIA DRIVE STREET ADDRESS
orv-st-ze | VENICE F 34285 CIrY-51-21P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITy-ST-21P CITY-ST-2IP
e ) O Delete TILE ' [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-21P
e 1 Delete TIILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP. CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TImLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report Is tryé and accurate and that my signaturé shall have the same Iegal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trestee empowered to exéfute this report as required by Chapter 608, Flgfida Statutes.

27.0/ TS~ LT4-1500

Date Daytime Phone #

dS  Shi2e00

CR2E083 (11/00)



