2001- UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # A 9900000 9/951

NARTHEX /L 4-C- e FILED
O L -2 Mi847

Principal Place of Business Malling Address ' = -
pE | SECRETARY OF STATE

700 mm"rera Blrd,0:E 700 nonTerey GLID LT
sT- Preaseurt, £ 3320y ST- ETeasBune, Fo 33204 TALLAMASSEE, FLORIDA

2. Principal Flace of Busingss 3. Mailiﬁ& Address
oS Setond STAb, 20 -
Suite, Apt. #, etc. : : ‘Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cny State 4. FEI Number Applied For
: Lensbues | FC /43 5/92‘?72. Not Applicable
7 - " .
P Country . le Coun o 5. Certificate of Status Desired O $5'00 Addltmnal
. 33201 u R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name : - — - - -

HikscH ) KEWIN T
Lol - LR sT. SO Street Address (P.O. Box Number Is Not Acceptable)

7. Petenssuke, Fo  I320/

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglstered Agent signaiure reguired when reinstating) DATE
e ednTinIns T A S ——Ex
074137 01—*01 11'15—-0[14
spasSl, 00 seee50. 00
L - J T e g - o e - =
9. MANAGING MEMBEHSIMEMBEHS ADDITIDNS/CHANGES
TME man O Delete TME mEm [ Change (™ Addition
NAME HIRSCH ) LiNYA , NAME n iﬂ-Sc-H‘ 24N
seeTaoass | 700 M ONTEREY BLvd / A STREET ADDRESS | P00 mwrrmey BLUD . D £
orv-st-zp | ST Q]E'f o 3370y cmy-sT-2P | % P‘TE, £ 33720y
e o [ celete TNE T - [JChange [ Addition
HAME . : NAME ‘ '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2P ;
WE . . . O petete e o (O Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP _
TITLE O Delete THLE I [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CTY-ST-Z8, CHTY-ST-2P ’
me T .. Obeete TMLE . [Jchange [ Addition
St &, - . NAME ; -
STREET ADRESS ) _ _ STREET ADDRESS
oITY-ST-giB™ ’ CITY-ST-2P
me - . ] Delete TITLE . ) [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2PP | cmv-srze

% for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am# managing member or manager of the
ecute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: W2adl

SIGNATURE AND TYPED OR PRINTED NAME of SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1. | hereby certify that the information supplied with this hllng does not q
indicated on this report is true and accurate and that my signature
limited liability company or the receiver or trustee empowergd t

!k

CR2EQ83 (11/00)




