2000 UNIFORM BUSINESS REPORT (UBR)’ *’-P*jﬁNOVEB

AND
|
DOCUMENT # /.79 00000 §)3 2 FILED
1. Entity Name ' Q"; wiy ] ﬁﬁ 8 52
Supek  Blve SK7 Lic S
SECRETARY OF STATE
Principal Place of Business . Mailing Address ]‘Ji‘l i‘“ Ho LE’ FLOR]UA
5S33 Conbrul Ase kB 5533 Grpral ave. Safe B
St fejenstoes £2. 337/0 S Repearbuns £3. 33770
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
Aé}frf ¢j ’ﬁ’ﬁ Not Applicable
2ip Country Zp Courtry 5. Certfficate of Status Desired | gese'ggqlﬁ:':;ﬁonm

_ 6. Name and Address of Current R;glsterad Agent 7. Name and Address of New Registerad Agent

s Ww- Dhew . i
5_5 23 ce/mdt'- JVC ;‘k 5 Street Address (P.O. Box Number is Not Acceptable}

$t loxerstoré, 2. 337/0

City FL | Zip Code

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. yped or printed nama of registered agent and ltle if applicable {NODTE. Regisiered Agent signalure required when reinstaung) DATE
SNNOZ2sEedDE
N5/ 18/ 00-—0 1007005
weaegewwT M CT Ak O
9. MANAGING MEMBERS / MEMBERS 10. . ADBIDORSEhARtEs T T T T
me e BSCA 3 oelete THLE [7J change [ Addition
NAME Rﬂﬂ-‘ﬂ) now- DK‘EV) Surk 8 NAME
smronss | G323 COVRAC 7ve- ¢ STREET ADORESS
CITY-ST- 2P 57 tederrbuRE, 42, B27)° CIMY-ST-2IP _ 7
TITLE O elete TILE '  change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P _
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE : [ oelete TITLE (O Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-7P

113.} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my slgnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver, ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ogiplon.  $-28-80 (73474909

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING MA{AGING MEMEBER OR MANAGER Date Daytme Phana #

CR2E083 (11/99)



