2001 UNIFORM BUSINESS REPORT (UBR) = .~~~

DOCUMENT #  MO0000000193  FILED
1. Entity Nsn\}aMED LG .
NEWT \ .
01 APR 30 AM{I: |2
SECRETARY OF STATE.
Principal Place of Businass Mailing Address \
353 W. LANCASTER AVE.. STE. 210 353 W. LANCASTER AVE.. STE. 210 TALLAHASSCE' FLOR!DA
WAYNE PA 19087 WAYNE PA 19087
I I A1 O
/0 Larts Sup /0 Cwtus f.vd)
Suite, Apt, #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
Cod T sl LALE @f s 7ot ,f #el _L//f A3 -30A 7571/ Not Applicable
Zip /? 0773 CD"".;;Y A Zp /9573 Courgsis 4 5. Cartificate of Status Desired O ?i ggql‘:?gé“"”a'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent
_ ~ e e e Name -~ LR e . T - -
CT CORPORATION SYSTEM Si 1 Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD reel AccEss I, FoaTmberis b
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE Registered Agent s:gr\atura required when rainstating) DATE

LI g ||
FILE Nf W'!! FEE I $50.00
Make Check Pa 'ab!e o DepT'lment of State

9. MANAGING MEMBEHSJ‘MEMBERS ] 10. ADDITIONS /CHANGES

e [ Delete TITLE /\J Wide s TR Tive MEmbert O] Change B Addition

NAME NAME eH lcalulm-cé L4

STREET ADDRESS STREET ADDRESS o Cﬁ ef (3 I d

CITY-5T-2P CITY-ST-21P w Loy ArRE, Pa (90 713

imL 7 Delete TILE m Ymbere [ Change &dditinn

NAWE NAME Viean ado Cld4 Ainesn fletlic

STREET ADDRESS STREET ADDRESS PAaRK So wes 1’ Plgza [T

CITY-ST-2F CHTY-ST-2P Caddle 3 RooK  MS MG

e [ Belete TITLE i-em bz 3 Change [ pddition
e | ) , o e C-’mgl_x;‘ M. Motlowny . _

STREET ADDRESS. sTREETADORESS | {0 @ A it Sivd

cry-st-2p ¢ CITY-ST-2IP Moot v \faanfh, P‘,._ (?0 19

TITLE . O Delete TITLE [J Change ] Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS SoiOOaoa219aaTves—--

CITY-ST-ZIP : CITY-ST-21P -05/16/ Ul nlﬂ 3“"'{1113

TTLE [ Delete TITLE FEEREF S, RS (]

NAME NAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIMLE 1 Deiete TITLE O change [ Aadition

NARIE NAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P .

11. | hereby certify 1hat the information supplied with 1his filing does not quality 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 he same legal effect as if made under cath; that I am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this - eport as required by Chapter 608, Florida Statutes.

%é@? /&zag« 7 A7 Scerncinn .
SIGNATURE: s

i D1 G &, ere ot CH Tomed, A AL (10355 - Guao
SIGHNATURE AND TYPED OH PRINTED NAME OF SIGNING

ING MEMBER, MA} AGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #

4 ev0.200

CR2E083 (11/00)



