2000 UNIFORM BUSINESS REPCRT {UBR)

LIyFUUU0US /o5

DOCUMENT #

1. Entity Name
L.L.C.

RN R

Principal Place of Business

1375 WesT Hillsbore
b Fricta 344

Decetield Beach

Mailing Address

Bouliva rz;/

2. Principal Place of Business

3. Mailing Address

Suite, /-\_pt. #, etc,

Suite, Apl. #, etc.

Mpm

APPROVELD

AND
FILED

00 APR 17 AMII: 1]
/

SECRETARY OF STATE
FALUAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 2. FE Numbar — Sed For
175*@ C] é’? /\‘) é Not Applicable
Zi Count zi : —
ip ountry ip Country 5. Certificate of Status Cesired o] $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ~l—Namg— —~— = Y R

LARR v 4. Anglerson’
1375 st Hellsporo

Bowkevard
Deer Frem/ Bea , FL S3HYZ

Street Address (P.O. Box Number is Not Acceptable)

City F L Zin Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. .
SIGNATURE
Signature, lyped or printed name of ragistered agenlt and title if applicable (NOTE: Registered Agent signatura raquired when reinstabng) DATE
—y
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TiTLE me ﬁ O Delete TLE [ Change [ Acdilion
e LAARY U Anal A, on/ i nave
STRECTACDRESS | ¢ 4 17y /1 Jes’ /3 OR0 vﬁ/ va. STREET ADDRESS
CITY-ST-2IP CrL Fie / 0, ;A WZ CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME LT T T P tie | Sl Rt e
STREET ADDRESS STREET ADDRESS =[S 20 00N -~01 13 -0
CITY-5T-2P CITY-st-2P R 17, oW I it % o PR AL
THLE B . DOpeete B T1E [ Change [ Additicn
NAME NAME - T T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4IP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TITLE ] Dalete THLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ek 7 Defete TME [ change (7 Addition
NAM;E NAME
STREET ACDRESS STREET ADDRESS
CIN-S7-2IP CITY-ST-21P

41. | 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 signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited liabitity company or the recety

SIGNATURE:

———

tee empowered to execute this repert as required by Chapter 608, Florida Statutes,

Y-11-00 (96/"/) ‘;/Z/’ ’7?%

VY - o ) A oy

SIGNATURE AND TYPED PR PRINTED NWF SIGNING MANAGING MEMBER OR MANAG
72

fom 1 en o S A ey o

Date Daytime Phona #
1

CRZE083 (11/99)



