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1. Entity Name -
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Principal Place of Business Mailing Addre
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15200 ZSGD? Road [ Ste B -1
Tel Qa.;.i Beach FL- 3344
City FL Zip Code
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
Signature, typed or brinted name of repistered agent and title if applicable {NOTE: Ragistered Agent signature requiréd when rainstating) DATE

9. " MAL\IAGING MEMBERS / MEMBERS 10. ADSITIONS /CHANGES
TITLE f‘% 7 Delete TITLE [ Change T Addition
e s o 1O0003459151 ——0
staeer ao0vess | 933 NL.E. STREET ADDRESS 211/05/00--01 nRe--1124
CITY-ST-2P Reach .’PL 334t] L/ CITY-5T-21P reerSD. 00 sepee¥50. 00
TILE WM 01 Delete e O Change [ Addition
NAME Onaeer Sal NAME
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STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - . O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST- 2P
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDR! STREET ADDRESS
CITY-53-70 Y- ST-71P
TITLE -4 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _J| STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not gualify 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 regetyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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