2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/_ ot ’
1 EnAltyNam -l»:‘&n, LCAS“‘S ¥ S"""f”""j ) J—JLLC

Principal Place of Business Mailing Address

A0 Egst Pae S - Sonke Yug
Oclede L AL 0N

2. Principal Place of Business , 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
, 54 - _Sc ¥ YA b Not Applicable
Zi Countr Zi Count iti
P y P ountry 5, Certificate of Status Desired | 55'00 Additional
Fee Required
6. Narna and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . v '

Midvs | T 0 Dof\'\b\\
;Ol <4 Pm( St 'H"LMS

b([‘;"d‘o Fo idot

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

City

FL Zip Code

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

‘1[10(0\

SIGNATURE [WL Mm

Sifinature, typed o printed name of registerad agSwaggllief epplicable. {NOTE: Registerec Agant signature reguired when reinstating) -

DATE

e fak

TS Lf‘;l

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGESK! BN

TITLE Meaasirs Mamber (3 Delete TITLE e EDT e s [EiChange [ Addition

NAME mw"\:gl =D Donne HAME

STREET ADDRESS Jot B fae 5 Hdys STREET ADDRESS

CITY-ST-2P rlad, AL 32O CITY-$T-2IP

TITLE . O Delete TILE [J Change [ Addition

RAME NAME p—— —

STREET ADDRESS STREET ADDRESS SOo0n40z25 2 t_f a3 I
(.- GMY-ST-2P - - . CITY-ST-20P . ~04,/20/01 010 J---»III 13

TITLE O Deete me  * AT . ange “sdiition

NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-5T-2 CITY-5T-2P B

TITLE & [ Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS | ~. STREET ADDRESS

CiTY-§1-2P \ CITY-5T-ZIP

TITLE ’ O oelete TMLE [ Change ] Addition

NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-5T- 2P

TILE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP .

11. | hereby certify that the mformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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

lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- CF

SIGNATURE: 270

‘// folor

Y&7447299

NATUAE AT TYFED QR PRIGTED HAME ﬁmcnms MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (11/00)



