AFFRUYLU
2000 UNTFSRM BUSINESS REPORT (UBR) AND

OCUMENT # qqooooo(aq 5q 7 - ) FILED
D .
1. Entity Name \, OU H;ﬁ _3 ﬁﬂ ”. 28

CRETARY OF STATE
| ARASSEE, FLORIDA

'Fl.f\O\ﬂC-\\a\,l Con-sw(rl'l:ﬂs Gm“P’ LLC; .

5F
A

]

Principal Place of Business Mailing Address

IS Meer mooc Byl € . 0
Lorgo. FL 23777 Sam

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
- - ———|- §%-3601905 “|Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ve.r‘o'\o./ Bw'H‘ A,
0% Sewth Westland Ave.
'ﬁ\mf&) Bl 3360( o e

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.

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

SIGNATURE Signatura, typad or prntad nama of registered agent and tile if applicabla (NOTE: Regislered Agant signatura requirad when reinstaling} DATE
— [» s
. A T -
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
han Additi
::;i Mamas%c,e/'n em be ~ (] Delete :,:;L; [JcChange [ Addition
STREET ADDRESS Poard C,oom&u’ &l vol 6 (/“-‘H'a Fl- STREET ADDRESS
CITY-5T-25P ?‘7 S5 Mere moos . 3'5‘] =™ [ cnv-st-ae
TIMLE . [ Delete ME - [ Change [} Addition
e we Ol SODODRREEE TS ——5
STREET ADDRESS STREET ADDRESS ‘ ""_QS..-‘I}‘_'.'S."‘.. on--i31 959:--;_123
cmy-st-ze )T o - Tnv-srae T Tt e 100700 sessEab0 00
TITLE ] pelete TILE p [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oUTY-ST- 28 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvfr-ze CITY-ST-2P ,
1|1le [ petete TITLE [J change [ Aadition
NAM NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as i made under oathy, that | am a managing member or manager of the
limited Yability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: Jffﬁ Lo %i/oa 227364~ |54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uANAclﬂrcnsmaER OR MANAGER [ Dals Daytma Phone # ‘

CR2E083 (11/99)




