AFriiuyet
2000 UNIFORM BUSINESS REPORT- (UBR) _ FILED

LI9U0U000B606 — T . o
DOCUMENT # -7 e o om0 S, D026 MM %13 - .
. Entity ame‘ ., P . . - L L ar . . . “k -\-.--g,.l,h-‘ . '- ) . o -
E-MAIL, ETC., LLC = ~ = - _SFCRETARY OF STATE ,
3 - LA LLAMASSEE FLORIDA
'Prjncipal Piace of Business . Mail_ing Address o 1 [_}I:li'_:i !:i o 3 _! g ) - _.__ .
T e URNI B e SV R e _
sbwsS0, D0 bl )
2. Principal Place of Business 3. Mailing Address
800 SW g4 ST. 6800 SW £4 ST, “ -
Suite, Apl. #, etc. Suite, Apt. #, etc. * DO NOTWRITE iN THIS SPACE
City & State F:‘ City & Slﬂ?te ; L 4. FEI Number Applied For
MAMi, FL mami, Not Applicable
Zip " Country S Zip " | Country S L . ] $5.00 Additional
. 33/¢3 ‘B‘Z‘ﬂf as.| "z3a, Y3 | X ¢d .S 5 Certilicate of Status Desired 1 Foo Regqulred

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

- P —— g IS

T T TANe €. BRuce

/

—

Street Address (P.0. Box Number is Not Acceptable) :
5800 S " gF R
1 : e .

- 'Ci:y ”’/4/)?’ ' FL Zip(,‘.ode/“‘3

8. The above named entity submils this stalement for the purpase of changing its registered office or registerad agert, or both, in the State of Florida.

' o ﬂ | - 571 foo

SIGNATURE

(NOTE: Registered Agent signature requirad when reinsiating) DATE
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES R
T o [ Detete me. oo PH O3 Change R adction
NAME - - . mee — T TANE _f. BRUCE ) MERM
STREET AODRESS STREETAOORESS | b R Q0 Sed).. by ST, ' d
CITY-ST-2P ciTy.sT-2P - JW[A'MI FL 33/4{3
TITLE 1 Delete TITLE T [} Ghange [ Addition
NAME NAME '
STREET ADDRESS STREEY ADORESS
CHY-57-21P i CITY-§1-7iP
e S e. - c— . o DOoelete o = f ME o L - e - oL [ change [ Addition _|. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-81-2P
TMLE O Delete TMLE ‘ (O Change [ Addition
NAME | e e e i e NAME_ ] e e o R
"GTREET ADDRESS | - T STREET ADDRESS
CITY-5T-7IP . CITY-ST-7IP
TE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-S1-21P
TIHE 3 Gelets ILE ‘ [ changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS .
ory-gr-ze | L e CITY-5T- 2P '

11. | 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 cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
Y limnited Iiat;'rlily company or the receiver or trustea empowered to execute this report as required by Chapt?r 608, Florida Statutes,

H

SIGNA‘i‘URE:' Qﬁﬁcf@c—% ‘67’/” 305-662- 3627

%NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER DR MANAGER Daater . Craytma Dhaong #

CR2E083 (11/99)



