2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 89000006210 FILED . ore :

1. Entity Name ¥ OF

oo JuL 12 PH 12D

Principal Place of Business Matling Address
1958 SW WINNERS DRIVE 1958 SW WINNERS DRIVE
PALM DRIVE FL 34990 PALM DRIVE FL 34990-2230

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THi$ SPACE

City & State City & State 4. FEI Number Applied For
Q - Oqs )80 \ Not Applicable

Zip ~ Country , Zp Country 5. Certificate of Status Desired O $5'00 l.\ddiiional
LS il e D e e = Y P T P - .. - A - Fee Required [
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, MATTHEW L ESQ', Street Address (P.O. Box Number is Not Acceptable)
759 SOUTH FEDERAL HIGHWAY, SUITE 212
STUART FL 34994
City FL Zip Code

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

SIGNATURE :

Signature, typed or printed name gifegistered agent &

I if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

) — . ...FILE NOW1Y! FEE IS $50.00 : - -
. Make Check Payable to Department of State

9, MAMAGING MEMBERS fMEMBERS 10. ' ADDITIONS / CHANGES _
TIme MGRM [ peseta TITE [CJchengs [ Acarton | §
NAME STEINBERG, DAMIELJ - RAME : &
arreer aporess | 1958 SW WINNERS DRIVE STREET ADDRESS g
CIFY-3T-2IP PALM DRIVE FL 34930 CHY-$T-1P ' u
e MGRM 7 veets e Ol ctamgs [ Adaitin | &
NAME STEINBERG, ELAINE M NAME -
streer anoeexs | 1958 SW WINNERS DRIVE STREET ADDAESS COooOOa338sgDs——B
1 ‘em-._'[-_ll!' = 'PALM 'DRNE-FLm W s e 1 S SN S e Lz me Jil'":lj' z.u’, O e S T G "'O?{‘laflﬂu‘:‘"ﬂl 123:"‘003 IS W
TITLE [ peletn TITLE koS0, 00 Aokl SO Rgnion
NAME NAME
STREET ADDRESS STREET AGDAESS
EITY-31-11P : IV -3T- 1P
TITLE [J pelete TITLE [] Changs ] Addition
NAME - NAME
$TREEY AUDRESS STREEY ADDRESS
rvesrze CITY-$T-21P
?‘\g_ [3 pelete TITLE [Jchange [ Additien
A NAME
N egg STREEY AUDRESS
VAT TR CITY-ST-7IP
THLE ) 3 ootets WILE ‘ {Jchanga [ Addition
ANE ' HAME
RTREET ADDRERS : STREEY AUDRERY
CHY-ST-TP ‘ CITY-$1-T1P

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 frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
- limited liability company or the receiver of trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

\ .

- i 4 )
SIGNATURE: SENBA /L4 “ED : )
SIGNATURE AND TYPED Of PRI "" NAME OF SIGNI z mﬂl"ﬁ MEMEER OR MANAGER - /) o a Daté . Daytime Phone # b




