2001 UNIFORM BUSINESS REPORT (UBR)
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APPROVED
£
FILED

o C,"A’ﬂf{ua@

Principal Place of Business

Mailing Addrass

01 JUN21 M1 0t

E
ECRETARY CF STATE
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.‘S()_A)fé/éE F i £9- 064577 Not Applicable
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6. Namae and Address of Current Registered Agent 7. Name and Address of New Rag!stsred Agent
TULLo ROORILUE e .
Vo) 5 OO /V 7y 5’ >TH 57 /€€ET Streat Address (P.O. Box Number is Not Acceptable) |
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/

when reinstating)

B. The above named entity Wﬁ statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
- ] / j / i { / /
SIGNATURE - Jelin Aedpauen // 2/o/
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9. - MANAGING MEMBERS /ME 0. ADDITIONS/ CHANGES
e %1774 01 Delete me O Change [ Addition
NAME TEAA) AROOAD NAME
smeEraoeess /050 N GeTH Stecd #70\ STREET ADDRESS
oS-z | ¢ m)ﬁ_%é‘ £2. 3335/ comv-S7-2
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NAME L 0rS nOPE  NAME = I__ICIL_!I:I.{I»'-'!--#-::}H-'} =——1
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CIY-ST-2P UnLISE £ IS/ CITY-ST-2P sk OE0, OO sskkwkS0, (0
TME VIHE A BEA 0 TmE O change [ Adati
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smeeTaooRess /6509 Ay SE37H Sl #loN STREET ADDRESS
oS o 4/SE Fr R33TY a-s1-2¢ 0
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NAME NAME ' (5 *
STREET ADDRESS STREET ADDRESS b.
CITY - 8T- 21 , CITY-ST-2P A
e [ etete TME DQ 7 [Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
RS CITY-§7-2P @
e 7 Detets TmE o~ [Jchange [ Addiion
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| STREET ADDRESS STREET ADDRESS

' emy-sT-ap ¢iry-sT-2IP

11. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am a managing member or manager of the

TENy SIIED Lo a4 C K

819/ (@5)242-377¢

limited liab::;ny or trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.
L d
SIGNATURE: xj/ﬂ

SIGNATURE AND TYPED DR FHI‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f
Date
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CRZENB3 (11/00)



