2001 UNIFORM BUSINESS REPORT (UBR) A%‘};\Rﬁ}a\gt 1.

FILED
nggyENT# L9900000661 1 |
PEARLMAN & BAINE MEDIA, LL.C. G APR 2L AM10: 00
SECRETARY. OF STATE ,
Principal Place of Business Mailing Address FALLARASSEE. FLERIDA
11 SEACREST DRIVE 11 SEACREST DRIVE
QRMOND BEACH FL 32176 QORMOND BEACH FL 32176 : ..
I S (IERAAARIN AR RAIRINEL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ‘
City & State City & Stale 4. FEI Number Applied For
59'36{.3250 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status De‘sired 0 ?g.ggq Iﬁged;tional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name '
MlNETTE' BARBARA Stree? Address (P.O. Box Number is Not Acceptable)
11 SEACREST DRIVE ,
ORMOND BEACH FL 32176 .
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 Staté of Florida.

A
!

SIGNATURE Signatura, typed or printad name of registered agent and tifle if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
. SOOA 16 Lode——1
. FiLE NOW!! FEE IS $50.00 05 AR -0 1058 --005
Make Check Payable to Department of State kAT T sk 0, 00
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TME MGRM ‘ [ Delete TITLE ’ _ [ Change  [] Acdition
NAME MINETTE, BARBARA NAME
STREET ADDRESS | 11 SEACREST DRIVE STREEF ADDRESS
cn-st-2¢ | ORMOND BEACH FL 32176 o120
L | MEM O pelete TME : NChange [ Addition
NAME BAER, MARK NAME .
STREET ADDRESS | 8995 HAPPY CAMP ROAD ) tmecrannress | 2909 A HEn bx’ Dr.ve
om-sT2P | MOORPARK CA 93021 ovstze | Ratéigh, NC 276oY
TITLE - - - - 1 Delete . CTITLE - . . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) . SIREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TILE . : - [ Delete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDGESS . STREET ADDRESS
CITY-ST-2F : ' OITY-§1-2IP
TILE [ pelete TMLE [} change [ Addition
NAME  * NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

t1. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

4  tvgerai0

3

F e A Ll R LGRS L BT a I '
SIGNATURE: 4%5M i h‘iuﬁ%:'_bn-gf.‘qm s MingtFE H-to-of Goy-441/ - YooY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date ) Daytime Phone #

CR2E083 (11/00)



