2001 UNIFORM BUSINESS REPORT (UBR) f’“‘F”PFs’gJVE@,

DOCUMENT # £2A9Q G060 7126 F?&% g

1. Entity Name- ’_‘ * SF ‘X f“‘q ch |
CAA':ZK .I'\uw menf> ¢ / Ui woy 20 pH oy 4

Principal Place of Business Mailing Address SECHETAHY 6‘[‘“ SIA)E
- FLORIDA

PG Tox 5770 ALLAHAS ke

2. PrincipalPlace of Business 3. Malling Address
A
Suite, Apt. #, etc. Suite, Apt. #, ete.
City & State : City & State 4. FEI Number, Applied For
Sq - %G?qq 0\ !Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
X Name
é\/ \> . < ‘ q‘ k Street Address (P.O. Box Number is Not Acceptable)
4073 Lagtvs CF -
1 — = e - -
Ci Zip Code
«stimn € 27 | z B
7
8. The above W L taternent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE _ S .
Signature, fypad or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) e _ _Df._E_.
L i B el I i o Ao s — —
g o : . e . Lo ian B T b T’
-<FILE NOW! FEE IS $50.00 ~11/27/01-~01073--015
" Make ayable to Departim sk 50,00 #a%#150,00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
o (=]
TITLE N [ Detet TITLE [ Change  [J Adaition | &
Meef 0. Clat & o : g
NAME =y * NAME . -
STREET ADDRESS é { C * STREET ADDRESS : «
& aufth or 2
ormy-s1-7P Z{Q 3T e 2SUN omy-ST-2p g
e PDesti~, T -~ 01 Delete TITE [ Change ) Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP X
TITLE [J pelete TINLE [3 change [ Aadition
NAME NAME \
STREET ADDRESS STREET ADDRESS
o1y 87-2P CITY-51-21P
Tifte O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TIME [ Delate TITLE ) [ Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O Detete - TITLE Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and { Signature shafll have the same legal effect as if made under cath; that } am a managing mernber or manager af the
limited liability company or the recej mpdwered to execlite this report as required by Chapter 608, Florida Stalutes/
SIGNATURE: = ¢ [ fzsld
SIGNATURE AND TYPSOLIR PRINVED NAME OF SIGNING MEMBER, OR AUT) ofa Daytima Phone #




