2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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Principal Place of Business
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2. Principal Place of Business 3. Mgiling Address g_’
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City & State City & State fL,Number Applied For
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Zi Count Zi Count iti
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name !

Street Address (P.O. Box Number is Not Acceptable)

oo W/ €
/ Ff‘ City FL Zip Code
8. The above named entity submits this statement for the purpase of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typed or printed name of registerad agent and litla if applicable. (NOTE Raglslered Agent signalure required when reinstating) DATE
. FlLE Nowus FEE ls $5 .
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9. MANAGING MEMBERSIMEMBEFIS ADDITIONS/CHANGES
TTLE Aff O Delste O PR cEr— [ Change  gAddition
NAME /(ra(‘/ J4 fe/r,‘/ o Chru i )-, 2l #L D
STREET ABDRESS oo U C el J' ﬂ:/ 7 oR STREET ADDRESS ,/ /? & Comme 1t v,
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TiTLE ”W’M’ . /] Degete TTLE m AWAG ¢ 2 [ Change  [Skddition
NAME ‘ NAME |74 &
reeH AN ET—V-Erry

L e/ £’ cre /ZJ# ?a o STREET ADORESS g:{ {9& o mmi_‘(.. 4/1 fve 2 1
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TME ’ Delete TITLE ”f m . — - ] Change ddition
NAME NAME
STREET ADDRESS steeraovress | L0 ¢ g 6"' <) B A
CITY-ST-2Ip | errstae A(g & Comnrac
TITLE O pelete TITLE S . Change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS l:' lj l:!' , ‘ql: ? Lr hP - '_‘: '_“
CITY-8F-7IP CITY-ST-21P - .-_' i _j ) 31054 "U
T ] Delete TITLE D o
NAME : NAME
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11. | hereby certify that the information supplied with this filing does not qualify for the exeémption 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 receixer or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.
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