CR2E083 (9/01)

DOCUMENT # 99000004377 Apr 16, 2002 8:00 am
bufeturiot ecretary of State
ANTHURA U S A L'.C 04-16-2002 90085 017 ****50.00
WAy
Principal Place of Business Mailing Address
2501 OLD LAKE WILSON ROAD 2501 OLD LAKE WILSON ROAD
KISSIMMEE FL KISSIMMEE FL
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 295 Applied For
59-359 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- —_ .. - - N - . - NE![TIG - S mt - T - - S . - it e e =
SIMON, GARY P ;
Street Address (P.Q. Box Number is Not Acceptable)
9100 S. DADELAND BLVD., SUITE 504
MIAM! FL
City ' Zip Code
_ FL 3156
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printag name of registared agant and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI 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 O pelete THLE [JChange G Acdition
NAME LiM, CHRISTOPHER NAME
STREET ADDRESS | 2501 QLD LAKE WILSON ROAD STREET ADDRESS
CTY-5T-1p KISSIMMEE FL CITY-§T-21p A% 47
TTiE MGR 3 elete TLE [ Change  [ig-Addition
NAME RICHARDS, CHRISTIANA NAME
STREETADDRESS | 2504 OLD LAKE WILSON ROAD STREET ADDRESS
CITY-S5T-2IF K|SS|MMEE FL CITY-5T-ZIP SL‘_'—U_'_T
TITLE 7 Delete TITLE [ cChange [ Addition
NamE © o = - : DA I3 - :
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CIy-S3-2IP
TITLE R [ Delete TITLE [ change [ Addition
nME % NAME
STREET ADDRé-SS STREET ADCRESS
cimy-sT-7iP ¢ , A CITY-ST-2P
TLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE : f1Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report is trus 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S —— '}%\n%]\r@?-[%ex-
< (7 ASE NS . W AR [T . - J
SIGNATURE: UG E NI IRE-REWHEN Rva Richard s v -S-oa {hey ) A6 19’?{'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime F'hona'f )

I TR



