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DOCUMENT# /g Q. <05 .

1. Entity Name

Rew Lics Socvrions L., CUUERILED —

Principal Place of Business Mailing Address - 00 DEE ‘5 AM la: 53

277 Kovae forneipng W 22/7 SECRETARY OF STATE
Phirg Berers E 3 5%0'47 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEf Number Applied For
B - e C em | {09 675_/ 7 Not Applicable
Zip Country zZip Country o ‘ S $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL l 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, typad of printed name of registared agent and ttle f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / ME| B ADDITIONS /CHANGES
TmE 4 PEKﬁThv & gﬁ"’ A [ pelste TIE - Change [ Addition
HAME {AN RipDiNéTod 25,7 NAME sSrnnsEs it g s ——e
STREET ADDRESS | o8 77 M/N/ SUNCAAnA WAy =2/ STREET ADDRESS -12/21/00 01053 --013
CITY-5T-21P Porg Eenel| o I3y oTY-51-2P *ganarT], 00 sskekxS0, D0
TITLE Vics o PeRATING K fp/ Aotk [ Detete TTE [ change [ Addition
NAME Pitii? DEBRARDIN S NAME
serraness | FO8) AFTAIRMeD LANE STREET ADDRESS
CITY-ST-2IP BocA Aftron Fo  33ygéb CITY- 5T-2IF
e J mee p : T3 Delete TILE O Charge L) Adition
NAME 0 ~-ANNE A‘ﬂ% 3 o NAME
STREET ADDRESS 37-7 &u/,qf, IIVGIHW/}' N )41{ o) /7 STREET ADDRESS U S e e
CITY-ST-2IP g W‘,&_MJ FPO =
TLE Mag. O Delete TE [l change [ Adcition

NAME Shnisri- bew%gm WA
STREET ADDRESS M L‘# ! lw STREET ADDRESS

CITY-ST-2IP %’ON CITY-ST-7IP

TITLE O pelete TITLE I Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
-

NAME™ NAME

STREE] ADDRESS STREET ADDRESS

CITy*y-2p CITY-ST-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 certify that the informatian
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ver or trustee empowered tg execute this report as required by Chapter 808, Florida Statutes.

/}/ ;—/ &0

E OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

I

CR2E083 (11/99)




