I

_/
2000 UNIFORM BUSINESS REPORT (UBR) AP*;%?D?EU

DOCUNMENT# | g OOCO 0O 2qiy7  FILED
1 EntltyNan'e . [-:!Bf..,]‘{ 3{\ ﬂjﬁ” Lq

P/P :H:l LL(L | T ;:iCR TARY OF STATE  °

£
i HASSEE, FLORIIA

H

=L

-

Prmcupal Place of Business Mailing Address ik

392 Mag Place -~ 53C Prinecn Wa
l){ngbn Beaca FL 3343@ Bocu Kabn, FL 224 -
P‘ - - e

2. Principal Place of Business 3. Ma:lmg Address
— Suita, Apt-#, ete. - _ . _ . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
6]/‘MX7 Net Applicable
Zie Country Zp Country 5. Cerificate of Status Desired d $5 00 .b.\ddiliona1
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MIC’MI }Wmfw M &M

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

593C Fincetn Wy

gdC‘& ﬁLj'UPL f'(, 334?4 City FL | ZpCode

8. The above namecd entity i purpose of changing its registered office or registered agent, or both, in the State of Florida,

[Wighaol Qu{e_r_

{NOTE: Heglslered Agenl signalure requnred when reinstatng) f TE

SIGNATURE

SiBnature, typed or prinlsd nyﬁ of registared agent and 0

Y AR

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TIMLE [ Delete LE [ Change ] Addition
v Tichae| Fder,M6om Owe  [me—
staeer aporess | SE3S Frinee bon Wa STREET ADDRESS
ovsrze | Rpog &_[1,\_ Fl BYq( OITY-S7-TP : .
e O petete TITLE =TH] NN N _ O Change 3 Addition
NAME NAME - J'hf‘ ﬂ‘ I‘::iI f — .
STREET ADDRESS STREET ADDRESS ER Yy gij J-! ~I1 Ui'- 4--L! 20
CITY-5T-21P CITY-ST-2IP SO0 st T 1
“TME - — B et I 111" Jaienany UL e e it = e e e e et S [TClange” [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
SCITY-ST-21P CITY-§T-2IP
TME O Delete TLE [ Change (7 Addition
L NAME
STREET ADDRESS — = et TS e —a— - . STREET ADDRESS . | -mmarime e
CITY-5T-2IP CITY-5T-20P ‘ TR SR = SR e — -
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- 5T-2P
TTE 1 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IF CITY-5T-2P

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. | furlher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or tpustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Mickid S Rider  4-20-04 L‘SZA\”B&’"?’W?

SIGNATURE:

SIGNATURE A} TYPED OR PRINTED NAME OF SIGNI ER OR MANAGER Date Daylwm ona #

CR2E083 (11/99)



