, APPROVED
200G"UNIFORM BUSINESS REPORT (UBR) _ F%SE[.JD

DOCUMENT #'M0o0ebo0eo33 .
1. Entity Name 90 MAY -5 pH I 39
Base Pao Ouatode WOE.L—D| LLe e, c£CRETARY OF bﬁéﬁﬁp
AL ARASSEE, FLORIDA
Principal Place of Business Mailing Address ,
2506 £. HKeaeiNEY 250D . KgarNEY
Seeanaretd, Mo 0SRA% SpeiNGRELD, Mo bS8TY
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SFACE
City & State City & Stale , 4. FEI Number Appiled For
, A2 - LoDGLA Not Applicatle
Zp Country ap Cauntry 5. Certificate of Status Oesired O 55.00 A_ddiiiona}
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et N e = =i [ INAMB —mrmn ez — s R T R~ g P
T e e ST T e = == e ad
LT CoreorATioN ‘ _ Street Address (P.O. Box Number is Not Acceptable)

Celp CT-LorPORATION 'S YSTEM™

~200_S - Ping ISUND oA .
PLANTATION, FL 33324
,______u____—\-#: — City FL Zip Code

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

SIGNATURE

Signanve, typed or ponted name of segistered agent and tifle if applicabls (NOTE' Registerad Agent signatura required when reinstahng} DATE

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MeMBZER. M Gy e L] Delete TITLE [ Change [ Addition
NAME Bass ‘QZE |N¢ NAME =3DE:|Q‘;|:::-E:?BEE?3"_‘—B
STREET AODRESS | Denrmyy <. - STREET ADDRESS 507 00--0102 1—-021
OITY-ST-2P Mo (HBR&QE em-St-2p soopn S0, 00 S0 00
TITLE T ekt TILE (3 Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O Delete TILE [J Change [ Addition
CMAME- — s | = - e — B wame=- e e TSEATRTS L e o e G e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP _
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-§T-2IF

TITLE (J Detete TITLE I change (7 Addition
NAME | NaE :

SJREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-S7-21P
ﬁE : [ petete TIMLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oIY-§7-2P CITY-57-ZIP

11. | hereby certify that the information suppiied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company o the recaiver or trustee empowered 1o executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: WW&/ " Toms Muse. 4olks  411-813 -5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytimy Phone #

k

CR2E083 (11/99)




