RrRG YL
2000 UNIFORM BUSINESS REPORT (UBR) Fﬁ”ﬁ?
: T

DOCUMENT # L99000009178 OU ;
1. Entity Name ﬁPR I 7 QH IU U?
O A ASSOCIATES, LLC SECRET, o
TALLA HA%@E?"FS TATE
s L URJ'DA
Principal Place of Business Mailing Address
1688 W. Hibiscus Blvd. 1688 W. Hibiscus Blvd.
Melbourne, FL 329Cl.: _ .- Melbourne, FL 32901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ QDN
City & State City & State 4. FEI Number Applied For
59-3614801 Not Applicable
Zip Country Zip - Couniry 5. Certificate of Status Desired O g‘i‘gg‘lﬁﬁg}“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
T . N
. _Kancilia, John B_ FEsq_._ i i
1686 W. ﬁibiscus Blvd. ' Street Address (P.O. Box Number is Not Acceptable)
Melbourne, FL 32901
City FL 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.

CRZEO083 (11/99)

SIGNATURE
Signatura, typed ar printed name of registered agent and tle if apphicable {NOTE" Registered Ageni signature required when rainstating) DATE
9, ) MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TIME [ Detete TMLE Managing Member ] Change Addition
NANE , NAME Cabbage -Group Inc.
STREET ADDRESS STREET ADDRESS 16 W. Hibiscus Blvd
CITY-ST-2IP CITY-ST-2P He?goume, FL 32901
TITLE 3 pelste TMLE ‘ [ change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE [ pelete TITLE
NAME - - ——|—— - — —_——— R NAME—— s —— S e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
cimy-sT-7P CITY-ST-21P
TITLE 2 [ Delete TITLE [ change T Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(2)(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 as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empower execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @

SIGNATURE AND TYPED OR PRINTEMF AIGNING MANAGING M

Cabbage Group, Inc. by:
William T. Turknett

ER OR MANAGER Darta Daytime Phone #




