2b01 UNIFORM BUSINESS REPORT (UBR)
DObUMENT# L99000005902 L = LA

1. Emil;y Name

rRewACK, 1rc | FILED

Princ‘np:aIP%ace of Business Mailing Address OI FEB “{ PH l'!': 2‘*

20| £. fiwe <7 201 &, fine ST SECRE TARY UF STATE
Suye  80J Swire go! TALLAHASSEE. FLORIDA
Orianbo, FL 32801  ORuampo, FL 3250 |

2. PrinFipaI Place of Business 3. Mailing Address
201 E. Onve ST 20/ £. Ping ST
SuitiLa. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire-80) - -~ StiTE— §OI- - e .
Cily;& State City & State 4. FE) Number Applied For
ORLAMSOD FL 0R LANDO,; /CL- 59" 3606 qu Not Applicable
Zip | Couniry Zip Country - i $5.00 Additional
3280) USA 32 g0/ US A 5. Certificate of Status Cesired O Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

! M TERRy W ILER

f Street Address (ﬁ.o. Box Number is Not Acceptable)
i . 204 E. PiNE ST

Sui7e §O7

; | Cny@KLANQO FL Zipgozc%ao!

8. Thefabove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

/ 2—//?-/0/

r pfnted name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

me MANAGe G PEMBER [ Detate TILE [ Cange [ Addition
NAME ! ﬁﬂ R J. ) iLer, NAME

STREET ADDRESS | 2.0, g PinE ST. SusE 7O/ . STREET ADDRESS _ _
G-SII | QR LAMDO , £ 32801 oy s1-2p ' OODOOITO7a30——3
me . O Dslete TE 02 TR T -~ Mg U addiion
MME NAME s, 00 wseS, 00
STREET ADDRESS STREET ADDRESS

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

TME . O Delete TIRE []Change [ Addition
NAME NAME

STREET AI:)DHESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP A /

THLE {7 Delete TITLE - V [ change  [] Addition
NAME NAME

SIREET ADDRESS- |~ ~——— : STREET ADDRESS

oITY- STz CITY-ST- 2P

THE {1 Delete TITLE [ Change [ Addition
NAME I NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

me O Delete TILE - [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2P CITY-57-2IP

11. t 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURe: %&D //L— 5 2/ :L/o, (_‘-{o)) 3Y3-94<33

SIGNATURE AND Tfpet}on’nfﬂf{n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phene #
'

CR2E083 (11/00)



