2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006877

1. Entity Name

APPROVED
AHD
FILED

JE. LANNI LC. 00 JuM -5 AMI0: 06
SECRETARY OF STATE
Principal Place of Business Mailing Address TALUAHASSEER. FLORIOA
3827 FOX RIDGE 3827 FOX RIDGE
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 335436116
2. Principal Place of Business 3. Mailing Address ”"“l“ I’I "”l ll“l |||“ Ilmllm I|m|ml I”I{ m“ ’Il“ 'II( ’Il’
2827 Fox RINGE SHME
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
2EPYYR NVLLS .
City & Stale City & State 4. FEIN r Appiied For
é ‘\jyéﬁ Not Applicable
'%;pj:’ S L! 3 an;i’ S Coa Zip Country 5. Certiﬁc’ate of Status Deslred . D-——gg;g&ﬂfﬂ“mm
6. Name and Address of Current Registered Agent - _ .| —————""""" 7. Name and Address of New Registered Agent
_- - T Name
~ e— -7 OBMES VAR Y
' LANNI‘ JAMES E Street Address (P.C. Box Number is Not Acceptable)
3827 FOX RIDGE
ZEPHYRHILLS FL 33543 3¢ For inaiz
“VZEPH R B ILL FL | %3%4 )

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

S

SIGNATURE __
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBEHSIMEM.BEHS - ‘10. ADDITIONS { CHANGES
TLE WA G.RW\ [ etetn TITiE O chzngs ] Admtion
HAME DPMES & L NAME SODOO0N233 29058 —
STREET ADDRESS | 2 &NZ\_ 3 Fo RE }\2) g&’_ :E STREET ADDRESS —DB,*’[!E?{I_E —'c—[:l [:.I_I:If:l""ﬂl 3
J—— ZerPRyrHUILLS €1 33543 a- a2t Fekednll, 00 st 00
TTE YW & AW 7 betots TITLE O change [ Addition
NAME WMETLY NV O, LRNN NaME
meTomems | 9Q27) Foy&IoGE ) STHEET ANDRERS
CITY- 81-70P ZEPHYR HILLS FL B%gﬁ b cITy-s1- 2P
TITLE [T - . [ petsta TITLE ___[Octanga [ Asditien
NAME SAMES LAaNR Y R - RAME
meramess| 3027 FOXRIDLE STREET ADDRESS
oImY- g1 2P 229 H'\f Al S I L33 S43 cITY-$1-21P
TILE [ Delets TITLE []changs [ Addition
RAME NAME
STREEY ADDRESS STREET ADDREXS
ciry-31- 2P chY-sT-ap
me [ Detets HTLE [ changs ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
oiTY- 8. 7P COvY-87- TP
TIMLE [ petetn TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
R ) Y-S 1P

11. 1 hereby certify that the information supplied with this flling does nct qualify for the exemption 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoyered 10 execute this report as required by Chapter 608, Florida Statutes.
POy

N HN{%&‘?@GMEQ E. Lann, 8\20

GIB2ZYS 6Y22
LINRE 240

SIGNATURE:

Date ! Daytime Phone #

N

A\lJ

CR2E083 (9/99)



