2500 UNIFORM BUSINESS REPORT (UBR)

_AND
FILED

DOCUMENT # <4 @200 00 oo F | sy 7
1.°Entity Name - ¢ 0 5/3 f.:? ' DO HI‘Y ‘Jg AH 9 27
SECRETARY OF STATE
' . TALLAHASSEE, FLORIDA
[EXE L 7R OERH. LEACIM NG SERNEY LLLO
:incipal Place of Business: ' /_7‘? ,;é Mailing Address
7500 A ﬂ?/l/;v;z)/qyf.f , 2_;/0 @9‘/&78
,,,,,, . B33 )
2. Principal Place of Business 7 3. Maifing Address
- Suite, Apt. #, etc. Suite, Apj. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
éf-—- 774 D 2 Not Applicabte
Zp Couatry & Country 5. Certificate of Status Desired Q/’?i'ggqlﬁfed;“onal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ™~ - e ! -

SHeross, GARY K £SG.

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

I N Frm il 2K TIE /LD

|

b ES7 S a0 BEpcs,

City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . - .
t. Signature, typed or printed nama of regislersd agent and title  applicabla (NQTE: Hagislered Agent signatura required when reinstating ‘DATE "

- - - . ' .
9. ] MANAGING MEMBERS{ MEMBERS 10, - ADDITIONS /CHANGES
e A7 G-I 7 O pee e SR NS 2 S0 P Sl — Ebligion
HAME ) NAME (151500100 ~-014

5 s L L LI ]
swctwoniess | SR T, L& nS 7éﬁ'f/p STREET ADDRESS A LR
CITY-57-2IP DQWO /i//. BT S ST sk CiTY-§1-21P - e o
CHED D P TS LY DAL DD

e ] 5{3//-1 [ Datete nLE {JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
THLE - - - Ll Dalete TITLE [ change [ Addition
NAME NAME -
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE (1 Delete TiLE O Change [ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
e [} [ Delete e []cChange [ Addition
HANG, ] . - NAME
STHEE|,ADDRESS ' o ' STREET ADDRESS .
CIFY-§T-21P T oomvestar | -- Coee S .
TilE T e R TmE” - [ Change L] Addilon,
iAME ' ' N ‘
STREEI ADLTRS 1y T - - R . STRE1 *DORESS '
CITY-S1-21P | o Tt e ~ e e o LB ot - T - - S, .

11. { heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Sectign 119.07{3}i), Florida Statutes. ! fur
indicated on this report is true and accuraie and iy
limited hability company or the regéver or rustgeempdwered 1o execute this report s required by Chapter 608, Florfda Stgiutes.

SIGNATURE:

ther certify that the information
Ky signature shall have the same iegal effect as it made under oath; that | am a managing member of manager of the

, (Ao (ol (Lo) GR7-00%1

RN ATIIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN(?MEMBER OR MANAGER .

Draytime Phone #

P e e APPROVETTTT

083 (11/99)

CR2=



