2001 UNIFORM BUSINESS REPORT {UBR)

CR2E083 (11/00)

DOCUM 199000005835 ED
SWEETWATER LAW OFFICES, P.L.C. OIMAR 12 M 9: 29
_SECRETARY OF STATE
Principal Place of Business Mailing Address ) TﬂL{_ ;.\HA{‘,SEE, FLORIUA
900 FOX VALLEY DRIVE. SUITE 102 900 FOX VALLEY DRIVE. SUITE 102
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Pringipal Place of Business 3. Mailing Address “"'ll" Im'“l ‘lm"m IIH“IW "m II‘I] |”|“I|||l|||”"| ||||
NIA MiA .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3600029 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired ?g'ggql'::’:c:ﬁc’"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .
, A
ROGERS, THOMAS Street Address {P.O. Box Number is Not Acceptable)
900 FOX VALLEY DRIVE, SUITE 102
LONGWOQD FL 32779 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M A
SIGNATURE : : '
Signature, typad of printed nama of registered agent and title if applicable. {NQTE: Registerad Agent signature recuiired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS CHANGES
TITLE MGR [ Defete TILE . ’ : [ Change [ Addition
::Rh;ZTADDHESS ROGERS, THOMAS NAME (VFF
900 FOX VALLEY DRIVE, SUITE 102 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 ! CITY-ST-2IF
TINE ’ O Delete me.~ o g g _[) nddien
v we . SN000D28S4 1 HE -4
STREET ADDRESS STREET ADDRESS.|. - - -3/ 154" o1 ""E'i['bl"‘l:":B
CITY-ST-2IP : CITY-5T-2P : RakRSS, 00 seknhS 00
TITLE Cloeete -~ f e --—|~ o T © * Ochange  [J Addition” |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME N 2., ‘ R NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE ’ ) O Delete TITLE ) O change [ Addilion
NAME NAME
STHEET ADRESS R U L T T STREET ADDRESS
CITY-$T-21P T 7 : i : - “" emy-sT-zP )
L e e Wl ET AR s o oren 088 vr JTTLE et | rae bt s e e detn st e 0 Cnang"e‘ [ Addtion
STREET ADDRESS _ .. o STREET ADORESS i
ciry-s1-2P% ' ' - CIFY-ST-2P

11. | hereby cantity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report is trug 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 receiver ar trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: Q_cJ%gMpﬁﬂ%.UmE- REQUIRED 5/5/0/ 401 £69-1640
Cale

SIGNATURE AND TYPED OR PRINTED NAME ?’H}NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v 946¢000



