2001 UNIEORM BUSINESS REPORT (UBR) T e

DOCUMENT # £ 99 00000 4S 3% .
Sive Out Pizen, L.C, mgp;} LED
PR30 AMII: 1)

Principal Place of Business Mailing Address SECRETARY OF STATE .
92T - U5 Hiy 90 26SA Wine don RY. TALLARASSEE, FLORIGA
Lade Uiy FL LlerRwaked L 550
35005 SO000422107E—~3
- -05/16/01—01126--017
2. Principal Place of Business 3. Mailing Address - **’H‘*SU Uﬂ P T ] i’lﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For |
S9-38G0139 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionay
) Fee Required
6, Name and Address of Current Ragistered Agent ]_ 7. Name and Address of New Registered Agent
. N \ Name L A
W\son , DAY Esauine X Phillp Rands
Paigy -y j - ;" Street Address (P.O. Box Number is Not Accepiable)
=025 Wesk (emon Shee oSa _ Llimerion R4
~—TRmpre, TL 53609
Cit Zip Cod
‘ Y (M earwideR. FL | ‘55542
8. The above narvs WIW{M purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE EM Y %HAS‘ q4- X0
Signatulle. typed or prted name of registered agent and tils it applicable (NCTR Registated Agent signaturs required when reinstaling) DATE
T FILE NOWINY FEEIS]$50.00
Make Check Pa{y ;t_:?lgi-to Depﬁnment of State
: Phe
9. MANAGING MEMBERS / MEMBERS 10, — ADDITIONS / CHANGES 87
TiTLE MGR . I Delete it Member . O] Change hddtion
NAME Raaids, ~ph. i P NAME "Sowkh e-}\:b"f"_ p]'Q‘}J'"
STREETADORESS [ Yo S A U by etom QOOJQ ster a00Ress | (p OO Be%fcm I -‘2& .
GITY-ST-2IF O \eﬁ—kwk—\“&l . FL 331 \Da GITY-$T-2P “~THmPh, L 35@‘.}1
e Member O Delete TLE (] Change ] Addition
NAME ~Terr o, Pete, Tone, . NAME
STREETADDRESS | 23 (Sey (AN meitow . STREET ADDRESS
CITY-ST-2IP ClenlwireR Bl 3307 CITY-$T1-2IP
(13 Mermbel O oelete TILE M ember, , Eﬁamgel [ addition
o Kewwein ©. Gr e [lenmwetn E. (srey
STPEETADDRESS | 10 HOY q 0" . STREET ADDRESS | Q- 1O BOA T4le
oiTy-S1-2p lake Uty L 32035 eIy -S1-2i Lake Ly VL 35005
TIEE T O pelete TITLE [J Change ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITE O pelete TITLE [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] addition
HAVIE NAME
STRECT ADDRESS STREET ADDRESS .
[ ory-$1-3p CITY-ST-ZiP !

11. | hereby certify that the informaticn supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reperNg true ang~accurate andjthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitgd liability comp r the regelver or trusted empowern ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN V}\'\\:D RﬁNAS Yol 13-S71 -158)

SIGNATURE AND'TYPED DWRINTED NAHE’-OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIE&REPRESENTATNE Cate Daytime Phone #

CR2E083 (11/00)



