2000 UNIFORM BUSINESS REPORT (UBR)

(¢ ¢ APFRUYED
AND

[DOCUMENT # LAA 000006555

1. Entity Name

LromvEER mission (Row P

L

FILED
00 HAY -1 PH 2:23
SECRETARY OF STAIE

' Principal Place of Business

FH M Pine [slan A2
#* ol

Plantatdn 23332y

Malling Address

TALL AHASSEE, FLORIBA

2. Principal Place of Business 3. Maiing Address
11170 0 Oadelawl forte B[me 1010 ., Oade bandd Hote P!
Suite, Apt # Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 226 #3220
City & State City & State 4. FE§ Number Applied For
SM . -:?/(_. M P -9—(._ GS - Oq S\l Cl } B Not Applicable
Zip Country Zip Country $5.00 Additional
3-5 3, S_'! : 533 5—- / . W N _5 Pemﬂcate of Status Deswed ﬂ Fee Required . _ . .
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
. Name
Michoe! Turner Michae! Tuvrner—
=WV ot /S tan /C,Q o oL Street Address (PO Box Number is Not Acgeptable)
/ . (11O Y Oate ot Bt H* 224
p (arBaTi |, JC 33324
City Zip Code
,, Sunrise FL | 235357
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QIOAW—‘ michee [Tovrne monaser 7.25.e&
Signature, {yj ¥ printed name of 'Ebk'V[Ed agen: and title if applicabla. {NOTE: Regrstered Agent signalure required when reinstating}~ DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE Maneger [ Delets TITLE [ Change ] Addilion
NAME m thaef Tuvnapvr NAME ‘
STREETADDRESS | f1 1€ ). Qull(arel farte Rl #226C | sipeersponess
CITY-ST-21P SM‘ . I‘B “, '_'_?_L _ 3}'}5-/ CITY-§T-2IP .
TITLE 7 Delete THLE (O Change  [] Addtion
e e B00003274336——5
STREET ADDRESS STREET ADDRESS -06/02/00--01012--615
CUY-ST- 2P o CITY- 57-2IP . 05, 00 wswSh 00
TiLE [ petete TILE O Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O velete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sr-z1p CITY-ST-2IP
TiTLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS P STREET ADDRESS
[
cry-gt-ze g CITY-ST-21p
T ! 7 Geiete e ClChange [ Additien
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1M hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Seclion 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 mada under cath; that | am & managing member or manager of the
gxecuta ihis report as reguired by Chapter 608, Florida Statutes.

limitzd fiability company or the receiyer or trustee em

SIGNATURE:

M\LL\G.E/, T Vin€ v, Manag

2500

gs4. 236& . SYLL

SIGNATURE AND TYPED OR PRINTED M

E GF SIGNING MANAGING MEMBER OR MANAGER

Da!é Daytme P

hrne #

CRZ2E083 (11/99)



