| APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) Ff;‘lfé:DD

: LYYUU0UUB542 o
DOCUMENT # - _
1. Entity Name AAY - ? A1l L9
MESA, L.L.C. |
: SECRETARY OF STATE
TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
TASt Nw 32 ST jl2uo Sw «EST
Uit 9-8-2 ArAn BL DD 6eS |
Foodona FLO33 22 , . o ﬁ
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRI'WE IN THIS SPACE
City & State City & State . 4. FEI Number [ Applied For
GS-0A8436% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gese. ggq l'?if:;ﬁo"a'
6 "Name and Address of Current Reglstured Agent 7. Name and Address of New Raglslered Agent
A A T ——|TNameé 7 !
O pkios B PESA |
1tzao S &Ll -STF Sireet Address (P.C. Box Number Is Not Acceptable)l .
H/A'M!, e 32»/L8 i
- } -
City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its régislered office or registered agent, or both, in the State of F!or‘ida‘

SIGNATURE

\
|
Signature, typed or pnnted name of registared agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) L DATE

!
9. B MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
e O pelete TILE MAVA CER [ JResipenT O Change [ Acdilion
NAME NAME Gaelos B MLESA
STREET ADDRESS streeramoress | 4 1 40 S (ef 87
CITY-ST-2IP ) CITY-ST-2IP v Pave, FL ‘%3 g™
THLE [ Delete TITLE . Addmm-
NAME . NAME ) LN 3:. = ""'?rﬂ’%‘l iy
STREET ADDRESS STREET ADDRESS D:,..-” 1'3.-@[]‘“‘[]1 IU MMDI‘% It

S Eg 1 sk, O

CIY-8T-2P CITY-57-2p ****‘*Jﬂ 0o S, 0
me | _ . [peete _____Q_mme___ __ . . [].Change [ Additinn
NAME NAME
STREET ADDRESS : STREET ADDRESS i
CY-ST-2P CITY-ST-21P '
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE . ﬂ.-' [ Detete TITLE [0 Change [ Aqdition
NAME ' MAME !
STREET ADDRERS | STREET ADDRESS
ciry-st-2p ¥ CITY-$T-2IP
TILE O oslete TILE 1 O Change [ Addition
NAME NAME ' ; :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P ;

11. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compamy or the receiver or frystee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @@j A’“ GAelas ﬁ/’/e‘SA Y-26-00  (3ar) 274-r¥ 98

SIGNATURE AND 'I"YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date | Daytime Phone #

CR2E083 (11/99)



