1

Requestor's Name '
q

000001760

Address

City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. FE@FLG COMM | TEZ W AT AL

Y

(Corporation Name) (Docurnent #JL 7 — -
2 _ L19-47¢e0
{Corporation Name) (Document #)
3. _ L _ I
(Corporation Name) {(Document #)
4 _ . , , -
(Corporation Name) (Document #) '
Owakin [ Pick up time - O certified copy
D Mail out ] Will wait | Photocopy 4 Certificate of Status

SO 2 SSs R E——3

Profit =134 12/93--01070--008
whEwns, SO skmkdD2 51
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal B M
Othy M, B 2 9 /1 7
er CTReT —rh O
P B
y 1ICA o
Annual Report QUALIFICATION m; m T
. S =
Fictitious Name Forcign ;g T e D
T . - __..§ L)
Name Reservation Limited Partnership g % a
Reinstaternent >
Trademark
Other
CR2EO3L(195) Examiner's Tnutials




.

AUG-E5-1999 i4iil FROM JECK HARRIS JONES . Ta BSpeses
| = CAPLTAL CONNECTION 850 222 1222 '
.

. r.22
§8/05 99 U923 NO.375 Q1701

. FLORIDA DEPARTMENT OF STATE |
' T Katherine Harris
, Secretary of State
;
|

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
- LIMITED LIABILITY COMPANY |

People Cont Zatermpproml, LL8

N of Lunitod Lishility Gompeny)

4

a limited Lability company, enecutes thie supplementel affidavit filed pursuant % 5. 608.412,
Florida Statutes, and certifies tha? ‘

the total amount of the capitel contributions of the members is ﬁ_{éc’f)fﬂéﬂ/ vé ff. rg,000~

(If contributions include other thau cash, & description and agreed value of property must be
attached.)

Under penalties of perjury, I declare that T have read the forsgoing and that e facts are true to
. the best of my Jnowlaige and belief.

] Datod 5“‘-(" ?‘? :

o w2 A—— - ?—E? pm—
W22 7
(Simofammberwanﬂaoﬁm.;mmiveofzmember) %Z‘; ~
‘ : T g T
SRPVEY R E g
{Typed or printsd name of signee) Gm @
If increasing, Filing Fee: $250.00
» If dezransting, Filing Fee 3 55501
| Cectified Copy: (optional) $ 52.50
emaRoR3AT
'1 Divisien of Corporstions » P.O.Box 6327 = Tallshassee, Florida 32314
|
TOTAL P.22




