e

- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9968060637S

1. Entity Name

AAcrsop Uz itairrs EEHBB/LMOPCQJTEE, LLC

FILED

020N 18 pyp: 5,
SECRETAR:

Principal Place of Business

Mailing Address

' Y
TALLAHA SSEEO.i'Eg??!TDEﬂ

2. Principal Place of Business 3. Mail

HYny NW 22no ST

{1700 . micHiahy ST

Suite, Aft. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

miamt, FC

VnCIAESE,

Wl

Applied For

AT H IS

Not Applicable

Country Ug /l

%2142

'Zipggwg

Country U S ‘A’

O

5. Certificate of Status Desired

Fee Required

$5.00 Additional

6._Name. and Address.of Current Registered. Agent . _

7. Name and Address of New Registared Agent

[Lsxie Docomest Seevict
2952w gELeey BO
ThuaHsssee, FL - 32311

Name

Street Address (P.O. Box Number is Not Acceptable}

A

CR2E083 (11/99)

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 State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title il applicabla. istered Agent signatura required when reingtating) DATE

o. MANAGING MEMBERS /MEMBERS B ADDITIONS/CHANGES

TWTLE TGRSO fele JTITLE [JChange [T Addition
NAME E*md.\c.g-‘(‘- o SO N B HAME _

STREET ADDRESS | A n, ~d + TN S\ O3y = ‘C‘-‘-}S 'STREET ADDRESS §L 4?’[:.; S e e
e\ Gt | AN SHIRD) v sze L A4000osso2g41g4-—1 ©

e [ Delete me 4 “gg; '11;'3-{ D2=~01031 “-"r*_:fl 27 | O Aadition
NAME NAME o 400- a **#’#*JD A

STREET ADDRESS STREET ADDRESS
_CITY-ST-2P . o |- - - - _EITY-STAZIP 4 -

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ oelete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O velete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST- 219

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption state

indicated on this repor} is true and accurate and that my signature shall have the same legal effect

limited Yability compa

SIGNATURE:

 Odunuas T HAZRLS

or the receiver or trustee empowered 1o execute this report as required by

d in Section 119.07(3)i

as if made under oath, that !
Chapter 608, Florida Statutes.

), Florida Statutes. | further certify that the information
am a managing member or manager of the

I A, P Py

~ MAME OV

MANAGING MEMBER OR MANAGER

Date Daytime Phone ¥

6//:%& “1ulGos-8023




