2000 UNIFORM BUSINESS REPORT (UBR) | APPROVED

: " ; ‘ AND
DOCUMENT # 99000007638 FILED
1. Entity Name -
MENTSA=EE: v 00 JUn 2 .
EPs*jg;/I _z;uugsrme’urs, Lee, TR 3 PH |:58
- , SECRETARY OF STATE
Principal Place of Business Mailing Aadress TAL LAH ASS EE: FES‘%{.{EA
612 S.E. 5TH AVENUE 612 S.E. STH AVENUE
FT. LAUDERDALE FL 333Gt FT. LAUDERDALE FL 33301-3142
U S IR ARG
Suite,:\##ﬁ; SW;)LL’Z. etc. . DO NOT WRITE IN THIS SPACE
Cily & State  * City & Stale 4. FEI Number Applied For
_ {!}S 096595 8 Not Applicable
e Country Zip Couniry 5. Certificats of Status Desirec ‘ﬂ ?Ee'ggq‘ﬁ:gg““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DANIELS, NICHOLAS M ESO. o “JAMEs D Epads
! ’ Street Addresg (P.O. Box Number js Nl Acceptable)
SUNTRUST INTERNATIONAL CENTER - A8 Y AVE
| ONE S.E. 3RD AVENUE, SUITE 2400 -[:t lf
MIAMI FL 33131 /) Sy ‘ oGk
| Ft Laude—dads FL | %5350/
| 8. The above named epkt its this statement for thefourpeBe of changing its registered office or registered agent, or both, in the State of Florida.
‘ SIGNATURE. A{ /PP 7 £ JAmes D Euins L/Z;J/Od
%ture.lwﬁed of printed name of ragisterad agent and title if apphcable. {NOTE: Registerad Agent signaturs required when reinstaling) paTE T
B ﬁs—y// LT = ezl FILE-NOWMEFEEAS:$50.00= e  ISNENENOHEL S S 012 30
| : Make Check Payable to Department of State -(16/06/00--01005~-001
| : ‘ A 2025, 00 . sseests 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS  CHANGES
e s : . O pelewn TLE Mgr. [l changs P Atrion
| MAME HAME JAMeSs D . GUANS .
STREET ADDRESS meomms | C /A S 6 5 Ave #9{
CITY-$1-21P cTe-gr2Ip F Laciaet f_n-z:l a.,!-{_‘ p(: 2330/
- ‘ O o i [ changa Adciti
me = B gﬁgg,cm- Mooke e
STREET ADDRESS ’ STREET ADURESA /A S STAvs #Y '
- CITY-3T-71P : CIVY-3T-7P ﬁ AQL(G/ er‘afe/e_ ﬂ 3330/
| e T petets TME mef. i (1 change m‘lmon
NAME ' NAME MICHDLAS AMALD ‘
STREET ABDRESS . mems | @ /.S & GAVETH #
CTYET- 1P .- et e e - CITY- - 2P —— “P'/"* /_Md-er‘da_/!e_:‘ P[_jjga/
T O pefete TITLE ML T (] ctange  |ofAddition
NAME : NAME Hi £Am c OULULAZ20
STREET ADDREES STREET AvoRESS | o G (2 Mo 3b S’.'L
- CITY-11- 1 CITY- $T- 2P mMiaml . Fl. 3as/4}
Wﬁ ‘ ] petete TITLE ! [ change ] Addmien
HAME RAME
STREET ADDRESS : STREET ADDAESE . .
ony-sT-up " orY-sT-7P KF-F 5560
ILE ] peiste TITLE T O mé;d ] Adition
NAME NAME
$TREET ADDRESS STREET ADDAESS : G/U/S 6
CITY-S$T-2IP ) CIY- §7- 7P .

11. | hereby certify that the information supplied with this filing dogg 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 signdture shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or Qi r trustes empawerghl to exadute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X S I TZERESAMESOD  Elans 4/973/00 Y. S22 7970

SENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

s d

4v 8005000

3 17083 r9/99)



