2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYZY
A

DOCUMENT #

1. Entity Name

199 /69 -

o ougmn Kecyce e Syspeers, ¢.c. c.

Principal Place of Business

Lo Box b6/7230
&@Wa@ .
3286/— 7230

Mailing Address
Lo Fox Cr723>

&Wﬂ@ 7~
F2ECr~ 72RO

3. Mailing Address

2. Principal Place of Business

Suite, ApL #, etc. Suite, ApL #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Numger Applied For
5P 3PS5+ 26 Nat Applicable

Zip Count ap Country $5.00 aaditional

6. Name and Address of Current Registered Agent

O

5. Certificate of Status Desired

Fee Required

am—
et o —

Name

7. Mame and Address of New Registered Agent

I

7'0"”"’*"'!#.; gt 2 TPV R

Do S S ssq” s,
ﬁ»z.(..zvvwa(tj ~.

e . = - =

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

T2 Foz City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE
Signalture, typed o pnnted nama of registered agent and ttle if applical (NOTE: Registated Agenl signature required when reinstating) DATE
b
a. - MANAGING MEMBERSIMEMEEF(S 10. ADDITIONS /CHANGES
TITLE CJ Detete TITLE [ Change ] Acditien
,

NAVE David FrcslCopnd ISR 1y | WE
STREETADDRESS | 22 (r Loz 6r7AZO STREET ADDRESS
CTY-ST-ZP LD pnreteon L. 325/ CITY-ST-2IP

Fi - -
TITeE (1 Dekete THTLE O cChange [ Additicn

-— -

NAME NAME SBDDD;leSES“"‘ 1
STREET ADDRESS STREET ADDRESS ~ABs22/00—01101--009
CITY-ST-21P . CITY-5T-2IP S0 D0 s SO. 00
TITLE [ Delete TITLE [ Change [ Acddition
L IO OO ... S RS - B}
STREET ADDRESS o STREET ADDRESS o - o
CITY-ST-2IP CITY-ST-2IP
e £ Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2ZIP
e C Ooeete | me [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS
CRY-ST-2P | CITY- ST-ZIP 7
InLE O Delete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exernption Stated in Section 119.07(3)i), Florida Statutes. | further certify 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 Statutes.

SIGNATURE: M Afl _— Dpvid /42&67@-,9;/{ S-/5-2000 $O7-RP-6520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER [4

Date

Daytime Phone #

ADATTACT F4 4 INNY



