2001, UNIFORM BUSINESS REPORT (UBR) ARC~

DOCUMENT # 000200045 3L ’

1. Entity Name

W& /////S_éaraz(o”é Hosye 777 4. Cr

Principal Piace of Business Mailing Address

30 Brone ST G/ITFL - o0y s 5T FL

;@/,U}r’ /0o ) Y ar /fz?‘z)/"/ -

CR2£083 (11/00)

SIGNATURE AND TYPED OR FRINTED NAME OF 5|Gumvbfntm5 MEMBER. MANAGER. OR AUTHORLZED REFRESENTATIVE

2. Principal Place of Business 3. Mailing Address
Buite, Apt. ¥, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
- Tity & State City & State 4. FEI Number &/d Applied For
B4 /2~ ‘/of 3 Z i Not Applicable
e - - -
e Couniry ap Country 5. Certiicate of Status Desired {1 $9-00 Additional
. v oee ’ ~ ) - Fee Required
6.- Name and Address of Current Registered Agent : v v ~- 7. Name and Address of New Registered Agant '
- o B _ . e T — - #‘__Name - . - - R e +- .
SKaNTErID I 1fifel " = e - S
. . e ’ Street Address (P.O. Box Number.is Not Acceptabie)
777 S FeAcral OriE
N . O .
west e lheretd Fe 3390/
. City : F L Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida.
SIGNATURE - _ LT
Signature, typeed o prinisd nams of registersd agent and the Il applicabie. {NOTE: Registersd Agent Sigrisiure requirs whitn nowaliating) DATE
Tt e - o FEE ROWITEEE IS S - e
= Make:Check Payab ‘Departmentc
P Tn e T e oy Sy £
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
me . : 0 ms - Clchange  [J Aadition
w  (wrsmismpen, 1Py EFW] |
SR ORESS | G sBrerd ST regd . SCST Fpave STREET ADDRESS
Cv-S1-2P OV AY (oD KS CIY-S1-2F
T . o ’ O petete M O Change [T Aadition
NAME - NAME — =
- “ [ ooy PR
STRERY ADOFRESS STREET ADDRESS -:..DD%!R ’ﬁf}ﬂ‘i:} 5131-.1_:3-:___.{“_!13 =
CirY-ST- 7P CITY-s1- 2P T I
MR O B 1 T L o - D Change 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2%
TME 0 Detete TITLE O crange {7 Addition
NAME NAME
STAELT ADDRESS ’ STREET ADDRESS
Cmy-§1-2P CITY-S1-IP .
TE, O Deiete TTLE Ol Chenge [ Addition
NAME NAME
L]
STRELT ADDRESS STREET ADDRESS
crvisrze cilY-§1-2P
e ' 0 Detete e _ [J Change [ Adition
RAME ~ ’ NAME
STREET ADDRESS STREFT ADDRESS
Y :§T-2P ' 4 ciy-ST-2P
11. | hereby cenrify that the i tion supplied withhis filing does not quality for the exemption stated in Section $19.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report if tie and accurate @ al my signature shall have the same legal efiect as it made under cath; thet | am & managing member or menager of the
limited liability compan i Irugiéefempowered 1o gylecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

r i




