2000 UNIFORM BUSINESS REPORT (UBR) F?&%

DOCUMENT # L_CIC/ /753(5 COMAY IS AMI[: |7

1. Entity Name

— / ) _ _SECRETARY OF STATE
Greaw/TE ﬁes??:wffs,azzc st e TALLAHASSEE. FLETJﬁSﬂ

Principal Place of Business Mailing Address

Gop S, 1SHH JreAlpe Poo S, MIF 6/5
DeL Ly By, 7Z33vys VLY 65075

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. © T siite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
é\ﬁ-— ﬁé é{5 0‘;( Not Applicable
i Count Zip iti
Zi oumry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Gy s 02 i B
Ghp sud. N GEAIE
DEM\V 55% £g§4¢¢ City FL Zip Code

Sr&eTAddress (PO Box Nufiberis Not Acceptable) .~~~

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE

9. MANAGING MEMBERS/MEMBERS e R ADDITIONS / CHANGES

TITLE O pelete TITLE [ Change [ Addition
NAME 4&’ <. BJZQ&A ”,)76 2/ 7 nae

STREET ADDRESS 8 éfﬂ%fﬁﬂfﬂf bz STREET ADDRESS

S Y SSrt BERRYG L F2F0F 512 -

TITLE " VAN ” N Delete mE ] Change [ Addition
" MAME ;j asb C—Mym ;QJP‘ ) NAME —— "_l'—l"—'!?'ir"'F"‘-' —
smeet woonessane/ G/ T ouoas ABREE DRI ST STREET ADORESS } ':lGgﬁ%‘fﬁ:‘%]g;—;aﬁ]#jf“h 14 =
CITY-3T-2IP @06:42&75;!/,}:5// 35’?36 omv-st-ze ;Ag;:r'] o ‘m‘-,. i
it ! TITLE T (] Changs ™ L] Adaition

e ULATD ToHET 7Y e I |
STREET ADDRESS”| / /o LA '/é—”;/ m‘ N =1 i roniEss .o = - -
o

CiTY-S7-2IP : CiTy-ST-2P
- ) e A
HILE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
™ o O Detete TITLE {Ichange [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CIry- 7-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report s true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BsE . 40w omesEn  S//-0© Sp[-2FH-3YSY

SIGNATURE AND TYPED OR PRINY# NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhone #

SIGNATURE:

CR2E083 (11/99)

- —— - o em—] =



