23%

FILED
Principal Place of Business Mailing Address 01 F[B 27 P” 8: [ [‘
|30 ATLA2TA4  AJre SEouET

FOFSTA
TR Ane T = TS 7 FACTATAS \,I”””‘ 7
U 47/ﬂ01 L 3z SOL c SHIL, L_Or\.]ljﬁ\
2. Principal Place of Business 3. Mailing Address
130 Afiae]d AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FE| Number Applied For
OlfL/ﬁv/)a L 3~ - 359949 é Not Applicable
Zip Country 7ip Country ’ , $5'00 Additional
32 S é ‘ U.SA 5, Cert\flcate of Status Desired ﬂ Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Street Address (PO Box Number is Not Acceptabla)

o R\//};u £ tLsel) |- e

RR9!3 P&ca-\/ A

‘KLSS/MM&-Z;‘, FL 3‘{9qy City 5 - FL | ZPCode

8. The abovein?nmy submits thlssﬂtmynent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE 2 2(1 O '

Stgnalure ed of printed narna Of registered agent and title if applicable. {NOTE: Heg\slerad Agenl signatura reguired whan reinstating) DATE
! Pl

FILE Nowm FEE 1s $50 oo”_

9. MANAGING MEMBERS / MEMBERS . ADDITIONS | CHANGES
e

mEm BEr o Doee  f e Oo0O3s 1 189 Oy
v Ryae £  witso e Da/ies0l--01 u13—-uu1
STREET ADDRESS | 2 '7 /3 Peecey I STREET ADGRESS k205, 0 #!H* =0
OITY-ST- P Kissimmes, Fo 347 t/t/ CITY-5T-2IP
e MEM B . ) Deletz TITLE Ul Change L Addition
NAME Mmwerser J. &L Sor) NAME
swerannness | 400 Y Cheryl £47 STREET ADDRESS
CITY-5T-21P K\ssrmm &T, L 3 QC/t/ CITY-ST-2P
TITE [ velete TMLE [l Change [ Addition
T ‘ | e . . ddiion
NAME NAVE - '
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P , oITY-S1-2Ip
TME [ Delete TITLE . [Jchange  [J Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21p : CITY-51-7IP
TITLE [ Delete TITLE ' [J Change  [T] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CYaST-2P : CITY-57-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NANE . NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2IP CATY-ST-2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee embowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K - { ﬂ-/ 2-26-0l - (SO-3835

SIGNATURE AN‘WPﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



