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2000 UNIFORM BUSINESS REPORT (UBR) .

0

n 1 |
DOCUMENS # L§9000009254 y .| FiL
- EvRene A 00 HAE 20 AMIC: 3
3138 NORTHSIDE DRIVE, L.C. o
SECRE[TARY 07 51
i ASSEEL FLY
Principal Place of Business Mailing Address
2. Principal Place of Business | 3. Mailing Address SY\g
3138 NeaThsid& Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Kay = 56 r Z F 1 Nat Applicable
Zip Country Zip Country " i $5_00 Additional
3 3 0 ‘_/ o 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_Relbeal M- _Olsew, m.0.

Street Address {P.O. Box Nuymber is Not Acceptal )
1047 £l

r-

Bay 11
7

VKB wtes T

FL

35542

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.

ity Bz ecofd

02/514/3006

SIGNATURE

“ignature, typed or printad name of registered agent and itk if applicable. (NOTE: Ragislared Agent signature required when reinstating) DATE T
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE O Celets TITLE PasTn@a RN [ Change I Addition
NAME NAME Rebeoa?T M. Otsev” MGAM
STREET ADORESS STREET ADDRESS 1047 FLLEThes sr
CITY-31-21P CITY-§7-2IP Koy wFsF, FlL 330¥0
TILE 1 Delete TIMLE PraTHFA MEM [ Change 58 Addition
NAME NAME M SR BDF> P. ’56‘ ﬂ“’*d) MGRIN
STREET ADDRESS STREET ADDAESS 3034 Rivea:n 04
QITY-5T-219 CITY-ST-2IP Koy wrxal’, Al 3acde
e O Delete L ¥ [JChangz  [_] Adaition
NAME V i I N - Bq ﬂ:—-—‘q ¥ !m . N e
STREET ADDRESS STREET ADDRESS ERATY !"Iﬁ—«"-—-_jl’ |-1_]'1-"Ig:f‘-i ;_El:,;r;- e
CITY-5T-2P CITY-S1-2IP oot T WALSTTTMC D
e O vetetz TIE ST A e ditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Dedete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me ¥ OJ Delete TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(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

lim#ted liability company or the receiver or frustee empowered 1o executa this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: Y

01/ :,v{/ 2000

(30) 295-3¢3%

SIGNATURE AND TYPED OR PRINTED NAME OF

OR MANAGER

Data

Dayume Phone #

CR2E083 (11/99)



