Wiz . : IWE
2000 UNIFORM BUSINESS REPORT (UBR) | Apiff:-%m

FILED
PgigNEJmEAENT # qu / 6 q(01- S
o 00 JUN -5 AMID: 07
BLiSS ev7ermm meny o SECRETARY OF STATE
| _ TALILAHASSEE, FLORIGA
Principal Place of Business Mailing Address
(O0S Vew Qrs7 e #F 2/04
CORAL SPAVES FC VJp77
2. Principal Place of Business . 3. Mailing Address
[0 o G/ VE | 10§ NVew FrST Aue
Suite, Apt. #, et-cﬁf 1//9/ SLiite#A.m ffzei;/ ‘/ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
00/24'(_’ ‘{/ﬂlvéf 60/24 ' J/é/’t/éf (v §— o ?Sfr?7 Not Applicable
?Zip% 07 7 Czu)ntj . vip 3 o7 > 8’}?4 5. Certificataluf Status Desired O Eg;gg] “ﬁfgﬂ“""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S T4y Bortel e VAo RoT L

i - I g 4 il
Street Address (P.O. Box Number is Not Acceptable)

|6OS Vs sy Ave # 2cty

CON4e §PnGS o 3377 VboS At ST Ave B/Y

N oprlec. SARES FL | %7 >

d name of registered agent and title if appiicable (NOTE, Registerad Agent signature required when reinslating) DATE

8. The abave named entity submits this statement for the purpo: chagging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5/7// % . OS-/10-0 0

CR2E083 (11/99)

T _ o _ o

9. 7 MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS /CHANGES

T MABAA BIAE MEmAER [ Delete TITLE . Jchange (] Additicn
NAME IV ATl NAME _

. STREET ADDRESS STREET ADDRESS |y — i
(608 o G107 AE# 211/ SENIE SN S 2L 1_~:1--,

CITY-ST-2IP lortac ,!td'f-‘/uﬂ co 307> CITY-ST-21P 6725 ]—-—'lJlD 1"" Ll

LE f/lé‘/}jﬂt‘ﬂ [ Delete TITLE . ﬁi'ﬂiﬁ#*#fﬁu O R L Adion
NAME 8 Tacs/ fRoTeenr? NAME

STREETADORESS | o2 § AV ST glE H Lie s STREET ADDRESS

CITY-ST-ZiP oA L(p/z(,\,éj = 3077 CITY-ST-2IP

TIMLE O petete TIMLE . O change [ Aadition
NAME NAME '
_STREET ADDRESS . ) L e ) smeeeranoRess | - N . .
CITY-5T-2IP CITY-ST- 7P

TITLE ~ O pelete TITLE [J Change [ Addilion

f o=

NAME

STREET ADDRESS

CITY-ST-2IP¥

TIILE O Change [ Addition
NeME

STREET ADDRESS

CITY-ST-ZiP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS

CITY-ST-2IP

11. | hereby cemfv that the informatien supplied with this filing does—- TR e ‘matu =s. | further certify that the information

indicated on this report is true and accurate and that my mgnatu w L . N managing mernber or manager of the

2

limited liability company ar the receiver or trustee empowered to

SIGNATURE: 272 /@ - ot

ANDTYPED OR PRINTED NAME OF Slf‘l

Daytme Phong #

|
1
T




