20017UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Tust

DOCUMENT # A 2/ 00000 5330

K/’é Cozhe e 2 £ 2 011FR2S M T3

FILED

SECRETARY OF STATE

Principal Flace of Business Mailing Address

05 Dnani, 2 Cet
Boce fatsd, /733433

TELLAKASSEE, FLORIDA

F3 Princiﬁl ;a%:%nessz ; Z:éamww 5 ﬂla m ,rﬂ CZE . é

Suile, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

Bben Ratu] /2

Bota Kok, S~

Applied For

Not Applicable

4.FEI%D‘9457/2'

"23433 "W/ SH | 43433

28 A

o $5.00 acdtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Y]
/9% Ste 2008

T sihgess Jax i lops The

oon/ Ste By

flothyppod, £ 27080

_Name _

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

City

Zip Code

-FL

#

SIGNATURE

8. The above named entity submnséﬁs staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when rainslating)

DATE

FILE NOWII FEE IS $50.00
..Make Check Payable to Department of State

e -

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TRLE O Delele TITLE O change &% Addition

NAME NAME I/Z p ﬂ_l. oss 4 £ urcH

STREET ADDRESS STREET ADDRESS ’2 PO 5

CiTY-ST-21P CITY-57-2IP A M 23 ¢ 33

TITLE [ pelete TIME O change (] Addition

NAME NAME

STREET ADORESS STAEET ADDRESS oDOoOaDoOo4 1 4008 ——3

CITY-ST-2IP CITY-ST-2IP 509701 --01 003003

THLE 1 Delete TIMLE !HE!MH:SU i) MJ lj}hﬁmon
—NAME —— - = ————— - B . —

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IP

TITLE [ petete TITLE [I_Change [CJ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TITLE ) Delete THILE (1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-gP CITY-ST-2IP

TME = O petete TINLE {change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS,

CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4%2 %// ) Jo7752¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MDR AUTHCRIZED REPRESENTATIVE

7 Date ~Taytime Phone #

CR2E083 (11/00)



