2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# [ 09 (o0 709

1. Entity Name

Principal Place of Business

Mailing Address

2. Principal Place of Business

YDC)S %[JC(FJ H'Y\j\i:

3. Mailing Address

Suitg, Apt. #, etc.
S e, 1oH

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

" City & State City & State - FEI Number Applied For
Fra Louderdale,, EL OAFI55
ol Cou"try Zip Country 7 $5.00 additional

5. Cemhcate of Status Desired

LS

Fee Required

9)?)%i {o

6. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent

%n@(—"}‘ A,k pi L

Bt Lauderia B

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

5l9/200$

SIGNATURE .Q(‘Y_\ﬁ@—t— Q

Signatare, typed or printed name of registered agent and tle of applicanle. T {NOTE: Registerad Agenl signature required when renstatng) ) D[TE
1]

a5 7 MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
i Pr—csldcrﬂ— _ [ pelete THLE q CICHH l_:;.....":, = 9._@,399&- __i;]_ﬁddmnn
HaME a\’ ne <. hy’] NAME v e e e
SIRGET ADDRESS | 2y \fdm‘f" Lo Drive # 12)?_ STREET ADDRESS ~0R/12/00- 01113 i

51 ’ -8 sokpd ) 00 Asskasi] 1)
R L Yy Y 22K CITY-ST-2IP : =i
TITLE SCQ@CL ﬂd Treasuren 1 Detete TIILE Tl Change [ Addition
NAME i NAME
STREET ADDRESS ‘S}%&:}\?’/‘f“ K “Sd']?]{) Lé{}f—_ STREET ADDRESS
CITY-ST-2IP < *ddm [t 2)"325_7) j CITY-§T-21P
TITLE (3 Delete. TITLE _ [ Change ] Addition
HAME NAME T
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
THILE T petete TITLE {Jchange (] Aadition
MAME . NAME s
STREET ADBAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITE ¢ O Delsie e [ Change ] Addition
HAME i . - NAME
STHEET ADORESS . T o - STREET ADDRESS " SR
CITy-ST-21P CITY-ST- 2P Tttt o o o
TITLE " Delete B v [J Change (] Addition
HAME R e . .
SIREET ADDRESS | - R . P, — . S STREET AODRESS | . . - P, - - - - -
CHTY-ST-21P -- o S P T UE S B -

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 certity 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 ar the receiver or trustee empowered 10 execute this repori as required by Chapter 608. Florida Statutes.

Saesdt

SIGNATURE:

Cnoo X R¥C e SlelttD Gat

<
SIGNATURE AND TYPED GR PRINTED-RAMN

OF SIGNING MANAGING MEMBER OR MANAGER

Daia Dayime Pnone 4

CR2?FNA32 t1/00)



