2000 UNIFORM BUSINESS REPORT (U3R) SAPPROVED
JOCUMENT # % A
i 7Em|ty Name , UU JUH 23 PH i: ! 7

DLENOSE NO. 1, L.C.
—_— SECRETARY oF
SALLAHASSEE, ng[f?gﬂ

principal Place of Business Mailing Address

BaAB VE 8Dhsr
mMiami, J 33)3¢

——
2. Principal Place of Business '3. Mailing Address
ﬂ
£48 Ve 68487
Suite, Apt. #, etc. Suite, Api@etc, " DO NOT WRITE IN THIS SPACE

B
i & State o City & & W 4. FE! Number Applied For
i M ] Nat Applicable

. ¥ N
z o A ZID/ Country 5. Certificate of Status Desired $5'00 f_\ddnmnai
- ' 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Saubes ELLGH = NGES T —_
8%8 NVME 8)8‘3[ . Street Address (PO, Box Number is Not Acceptable)

M, 7L 33138

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 Flori

SIGNATURE bﬂ-o“““ Sﬁﬂm =138 . X11 ‘/ 3/ 200V

Signature, typed or printaed nama of registered agent and wie i applicable, {NOTE: Registered Agant signature retyuired when reinstatng) . DATE

City FL Zip Code

3. s . ADDITIONS /CHANGES

e . e , 1 pelete TITLE nge [] Addltlon
AME TErNEs ? NAME r |3|:|UQd.::i 1 BS

STREET ADDRESS es® IU & 88 "-31' STREET ADDRESS ~07¢/05/00--0107 E,“*’UUI
Ty-ST-Tp OTY-ST-7P : #ka330, 00 seknhh, 00
1TLE TITLE O] Change [ Addition
IAME NAME ‘ '

STREET ADDRESS 899 MNE BE~F STREET ADDRESS
LITY-8T-2P \‘ % 33 ,3 f CITY-ST-2IP

TLE T *M—Q—m] Delete L 1 Ol change [ Addition
NAME KEILE NANE )

STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-§7-20P

TITLE T e [ pelete TITLE Cdchange [ Addition
JAME iy NAME
T m‘CaLthgﬂl

STREET AGORESS STREET ADDRESS
] Lpno Do,

CITY -ST-2iP AJ Q_g CITY-§1-7IP
it O velste TME 7 (O Change [ Aadition
VAME NAME
TREET ADDRESS STREET ADDRESS
ATy gi-TP CITY-ST-2IP
[ Geteta TITLE O change [T Addition
i NAME
STREET ADDRESS
ITY-8T-21P CITY-ST-2IP

[ -

11. | hareby cerlﬁy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accwale and that my signature shall have the same legal sffect as if made under path; that | am a managing member or manager of the
limited lfakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 e S-v

DYWeai7  Sendes EloT 3ém 15445557

SIGNATURE AND TYPED OR PRINT{D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:

CR2E083 (11/99)



