2000 UNIFORM BUSINESS REPORY.(U3BR)

DOCUMENT # LE9000008977 - &: FILED
£ Enty Name S 1L May 08 2000 8:00 am

IOTHERLODE, LLC
-8 Secretary of State
00 JUN
Principa! Place of Business Mailing Address ) t“. Cl \‘.._ i,j\'y\
o
TALL FHASL -
2, P}'incipal Place of Busiress 3 iling Address
200 Greene Ot 0. Boyx [050 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
ty & Stat ; &(3 ate 4. FE| Number Applied For
K EL ‘?WCK. a Q.SSQQ FL 5? .3(0'78 ?(9 Not Applicable
Zip 330 L{O Cauntry Zip 32 aoa a){mtry 5. Certificate of Status Desired O ?i'ggﬁi‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm iy o s - co= ] CName— e . [ N i JE )
A E m Q-' L ' &, Street Address (P.O. Box Number is Not Acceptable)

223 Uest GQOPSIQ. St.

ﬂ”akaSS&, FL 3250[ City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida,

SIGNATURE

CR2E083 (11/99)

Sgnature, typed or prnted name of ragistered agent and title «f applicable (NOTE: Aegistered Agent signature required when reinglating) DATE
9. MANAGING MEMBERS / MEMBERS 10. T TIONSS CHANGES | 4 -
T I_I_H Il.__l- -c.__

TIMLE TIMLE —ILH ditio

H E ene. leJ-D( -S MG@ Delete ~[15/¢ 'UU "'L ‘Fg"’-iigu ]‘EJZ?U un
W St. e ok #F .75  #skksn. 00
STREETADRESS | hehoha QS“’ a STREET ADORESS FHEHEDE. 75 ol UL
CITY-ST-2P Tl Q,MSSQQ- BA3I0L A cm-se
TLE [ Delete TILE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-87-2IP
TME _ . o . S Delete | e [ Change [ Addition
NAME Thae | i T T ¢ i - __
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE  Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
e 7 Defete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gugfifyfior the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and urate hat my signature shafi have the same legal effect as if made under oath; that | am a managing member or manager of the

er optfusteg empowered to exefutg/this report as required by Chapter 608, Florida Statutes.

;’/ 2 b 850 - 435-Soto

SIGNATURE AND TYPED CﬂPRJNTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytrve Phare #

limited liability company or the r

SIGNATURE:




