2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ $700000 7/ 44

1. Entity Name

‘Ew\c_ove_me“‘:‘ L B o ED

Principal Place of Business Mailing Address y O 1 APR __2 PH I [: 1}6
9195 Porter LodeOr 2185 Porteclake\de. SECRETARY OF STATE

_ i ECRETARY GF STATF
; o CLzuud VRRYTT LN A L)
Sprosthon ;S BHIYO Serasoia TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

GCG.OA813%0 O Not Applicable
. Zi * gy
“p Country © Country 5. Certficate of Status Desies~ [] 99-00 Additonat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . R : . e
Q‘\ oo | (\- '(\\‘\\or\tj Sireet Address (P.O. Box Number is Not Acceptable)

2145 Pocter LoYe D¢

Cproanta ,,Q- L BUu0 City | ‘ FL | 2° Code

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

SIGNATURE : .
. Signature, typed or printed name of registered agent and title it appiicabla. (NOTE: Registered Agent signature required when rainstating) DATE
(RN L, . . — N o | | e == ]
. . \ L ooonoEasa4 20—

.. ";FILE 'NOWN! FEE IS $50.00. - = = .. T INa/ 12701 -~ 16RO

" Make 'Check Payable to Department of State. CwERsDl D0 sekewsS0 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE Manager O Delete TITLE ' [l Ghange [ Addition
NAME llvﬁ-\aoms S peco NAME
stheeT ADDRESs | 210G Dow ver Lo¥a Vg STREET ADDRESS
CITY-ST-2IP Cpitnoha S DY UL CITY-S$1-2IP
TITLE Monade " LY9qpppoooi [ pelete TITLE [ Change [ Addition
NAME Mercadeal VS, LLC NAME
STREETADDRESS | 2149 Waia 9%, ) STREET ADDRESS
or-sp | Qaroscve. \SL 34T BT CITY-ST-2IP
TME O pelete TITLE [ Change [ Adcition
NAME ’ NAME N _ -
STREET ADDRESS .[— - : - o STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-21P
TILE [ Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TF'.;\:’ [ petete TMLE [ change [ Addition
NAME . NAME ’
smggT ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE . , 1 Delete TITLE [ Change  [] Addition
NAME . m—— o NAME
STREET ADDRESS STREET ADDRESS . i
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the information
indicated on this report is true and accuratg’and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liahility company or the receiver opArusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ?l{[

/}7@5‘ Jof 3089

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CRZE083 (11/00)



