2000 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

DOCUMENT#  L99000005976 ALED

1. Entity Name

PRERILGC . . 00 APR 23 AM 9: 07
- SECRETARY GF STATE

e

Principal Place of Business Mailing Address TALLAHASSEE, ?LO'Riﬂﬂ.‘
7534 SW 77TH AVENUE 7534 SW 77TH AVENUE ' ' '
PINECREST FL 33143 PINEGREST FL 33143-4006

LT

2. Principal Place of Business " | 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. ?,r) 7’] DO NOT WRITE IN THIS SPACE
*
) : 4 ’
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired - | $5'°0 A‘ddiﬁonal
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
NATUMAN’ S NH Street Address (P.O. Box Number is Not Acceptable)
9500 SOUTH DADELAND BLVD
STE 810
M|AM| FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and title If applicabla. [NOTE. Regisierad Agent signature required when reinstating) ! DATE
ey m .o 1 ) . ey e gy ey u o
P % FILE NOWN! FEE IS $50.00 B e e L W et
Vi ekt -| Make Check Payable to Department of State ~Uo U 1--0112--008
\ FHEAG0, 00 senD, 00
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES
TInE MGRM O petets e Clonange [ Addition
mue 4 | LERIING HAME
smeeet aoness | 7534 SW 77TH AVENUE STREET ADDRESS
CITY-ST-2IP PINECREST FL ‘ CHTY- T 1IP
TITLE MGRM [ peler TIE C]change [ Atdition
NANIE J & JP FUNDING CORP NAME
swaeet aporess | PO BOX 432160 BTREET ADDRESS ‘
CITY-ST-7IP SOUTH MIAMI FL CHIY-ST-2IP |
~TIE : [ peteta e ! [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP CHY-8T-2IP
TITLE [ petetn TITLE [lecrange [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESE
CITY- 8T-ZIP LOY-81- 210
TIME [ peteta TITLE [ change [ Adrtion
NAME , NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-37-2IP . CITY-3T- 7P
TInE °* [ petete TITLE [ crange [ Additton
NAME RAME :
STREET ADDRESS - STREET ADDRESS
CITY- 8T-7IP CITY-37-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee, owered to execute this report as required by Chapter 608, Florida Statutes.

off oo st vy o

Arn L Prenginee Treacmino oa//;;/” (?or ] 986 -3¢ 9%

Da’l\me Phons #

SIGNATURE: SIG)

SIGNATURE AND TIPED CR #TED NAME OF SIGNING MANAGING MEMBER OR MANAGER =8

1000

\f

CR2EDE!} (9/99)



