2000 UNIFORM BUSINESS REPORY. (UBR)

APPROVED «
AND ‘

-~ g Chy o
DOCUMENT # L 99 0D0060.6 250 FILED \
1. Entity Name
00 JUL 7 AMIO: 49
Gomndae folyrmns Lic SECRETARY GF STATF
Principal Place of Business ! Mailing Address TALLAHA SSEELFL ORIDA
2, Principal Place of Business 3. Mailing Address
oS Porle Toweer Derne
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIi Number Applied For
I O\h(..LL»fL"" T,\I - - - - 6 pr I /Ko 2?3 - Not Applicable
Z% 7 3 5 ol Country 7in Country 5. Certificate of Status Desired [ g‘_g'ggqlﬁfgjmonal

- 6. Name and Address of Current Registered Agent — —

e

-~7. Name and'Address of New Registered Agent =

M Sem P Askdow

Street Address (P.O. Box Number is Not Accepjable)
o ; v rk\nuu’r

Cit Zip Code
’ w FL 3%' FAN
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _
Signatura, typed or printed name of registerec agent and litle If applicable. (NOTE. Registered Agent signature requirad when reinstating} DATE
-— - i g T | S S - = s— = o s = e = -
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
Change Additicn | &
TITE O Detete TIRLE R“\, aye $ A. [ Change i) 2
NAME NAME » ’V\ C'r ﬂ, fV\ =
STREET ADDRESS STREET ADDRESS L WL howr 'y 2
_ o
CITY-ST-2P CITY-ST-21P :l, vur Tao p‘rd L_. 9\35-0 ﬁ
T (3 Delete TE [ change  J] Addition
NAME NAME vt 7 °'\I mevs Tinc . M6 ©
STREET ADDRESS STREET ADDRESS ’V\u rehes hf, T N 3735y RM
orvstze | e — e JciTY-sT-ZIP oS5 Rt Tomir Dr.— - -
e — - T Lot T CJoelee — | TME - T T T T ~ - cChange "~ Addition
TR, p . =
e e BO0O0N32T7T3IN48——5
STREET ADDRESS STREET ADDRESS ""DE “;0 1 .-"’ﬂﬂ"“"l:l i 1:] 24_..(][;3
o-ST-2¢ o127 redS0L 0 werarsi), OO
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CIry-87-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {1 Deiete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP

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
indicatéd 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

bV oo [ (e s it Tomee o Al £f2%foc (1000 205

NATI.BBIAND TYPED OR PRINTED NAME OF SIGNING #lAGING MEMBER OR MANAGER

Date Dayhma Phone

#

-



