2002 UNIFORM BUSINESS REPORT (UBR FILED
’ May 07, 2002 8:00 am
DOCUMENT # 199000004239 Secretary of State
. Entity Name
ok e ok ok
CORPORATE IMAGE BUREAU LC 05-07-2002 90388 046 50.00
Principal Place of Business Mailing Address N
445 DOUGLAS AVE. STE 200541 445 DOUGLAS AVE.. STE 2005 JJ9Jd3VU 4
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
e LR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-38609(9 Applied For
Not Applicable
2ip Country Zp Country 5. Cenificate of Status Desired O 35'00 Additicnal .
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
= T e | = B e |
FERREIRA, JUAN C ;
445 DOUGLAS AVE., STE 2005-1 Street Address (P.O. Box Number is Not Acceptable)
ATLAMONTE SPRINGS FL 32714
City Zip Code
8. The above named entit§ subrmitsyy 3 t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE AL ‘//2 ‘{/ o2
MG TeT TETORRT BT QG Ltia if applicabla. [NOTE: Registared Agent signature requirad whan rainstaling) DATE
./ I/ FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Detete TITLE (1 Change [ Addition
NAME FERREIRA, JUAN C NAME

sTReeT ADDRESS | 445 DOUGLAS AVE., STE 2005-1 STREET ADDRESS

CITY-5T-7IP ALTAMONTE SPRINGS FL CITY-ST-2IP

TITLE O petete TITLE {Jchangs [ Addition
NAME NAME

STREET ABDRESS || STREET ADDRESS

CITY-ST-2IF "l CITY-ST-ZP .

s T - - S Dome- -l me - = R e O Change - - 1 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2ZIP

THLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST4ZIP ' CITY-ST-2IP

me ) [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | nereby cerlify that the information supplied 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivameniiustes smpgwearad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SIAS 1 ZAIIRED '//z;c/pa_ $2-774./1529

SIGNATURE AND TYPED OR Pmr{ren oA @ TARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

¢t

0001578

CR2E083 (9/01)




