2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
AND

DOCUMENT # .58000009008

1. Entity Name

.OnRY FOR YOU, L.L.C.

FILED

00 APR 14 AM G: Ok
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business

Mailing Address

2. Principal Place of Business

320 W. Tennessee ot

X Mamng Address

20 L

Delta Bvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¥ A

Mnyv

DO NOT WRITE IN THIS SPACE

Clty & State City & State | 4 FE! Number Applied For
\ q\[q\f\q;)@.t’ F:L TML}M\/\ S0 e, FL- QI?SQQ\ Not Applicable
Country Zip Count’ry " . $5 00 additional
. 5. Certificate of Status Desired - )
323 0] .S 32393 U.S, L Foe'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
JEE I PV - . Name— - ER — o= Sl = —— P S ——— p——
ey
R (. hqr d PO w e f\s Street Address (PO, Box Number is Not Acceptable)
315 O C°L“‘\UL‘V\ S
sutre o
City Zip Code
TuahadSste, FL 3339| | FL
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
Signalure, typad or prnted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinatating) DATE
9. ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE Mo I A- 1 Detete TIILE . oy ‘ O Change . addition
NAME b.:\-rrlv\ C rlping NAME \ .
swesraonness | ol Wbw ©aks D, STREET ADDRESS
orv-st-ze [ o QMS ce, EL 22312 omv-gT-zP |” o :
TLE [T Delete e T [Jchange [ Addition
W e 1NONN3224051 ——6
STREET ADDRESS STREET ADDRESS -0/ 25 ‘.f|:|D——~t_] 1 D]_] =105
CITY-ST-21P CiTY-ST-2IP sdeat0 (10 sasshl, OO
Tne _— — - __Ooelets ... .. J.mme . e _ O .Change___ [ Addition |
NAWE NAME
STREET ADDRESS STREET ADDRESS
T SaP CITY-ST-2IP
HiLE O Delete it [Jchange  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP
[ Delete TME [ change [ Addition
- NAME
i 7 ANNARESY STREET ADDRESS
ST-ZIP CITY-ST-2IP 7
OJ Delete TMLE [ Ghange [ Addition
o NAME
-"r annnren STREEF ADDRESS
57 20 CITY-5T-21P

| héreby 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 rue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execut

-=-ma
Em

e this report as required by Chapter 608, Florida Siatutes

ATURE: %w-«?w mwwwm NCA pine 1 13loo (§52)663-5956

FIGNATURE AND TYPED OR PRINTED NA 70F SIGNING MANawnG MEMBER OR MANAGER o

Date

Daytime Phone #

CR2E083 (11/39)



