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2001 UNIFORM BUSINESS REPORT (UBR) o o

DOCUMENT # O QOQOTOO0Ck x> FILED
1j Entity Name ' ' ‘ 0; i"}f-“‘f _7 PH 3:. 05
50%@ misY Sarboe, UC !
LGRS,
Principal Place of Business R Mailing Address ALLATRSICL,
26000 N. Commercial eputevard
T+ Loudodall Forndd. 233209
2. Principal Place of Business 3. Mailing Address
Suite. Ap-t #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,_FEI Numb Applied For
- : ' - ' § “3%3 \(\36 NgrAppliSable
Zip Country . Zip ‘ Country 5: Certiticate of Status Desired 0 | gese.gguﬁiﬂﬁonal
6. Narne and Address of Current Registered Agont 7. Name and Address of New Registered Agant
t 5 | ( : n Name
(1\0(@(6‘(\\\! ®E S\}{J‘ec‘é%\' CD \ﬁ Street Address {P.O. Box Number is Not Acceptable)
“Tanashe Fondd. 3920 | e
. ity FL ip Code

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.

SIGNATURE _
Signalura, typed of printed name of registered agont and utle f apphcable. (NOTE: Reglsf_grad Aganl signalure required when remsialing} DATE
' e = L0 BRG]
—UBAB/01--010598--018
; | sk, 00 7 w0, 00
9. N MANAGING MEMBERSIMEMEHE; . . B e ADDITIONS/CHANGES
L e M & O (3 Detese TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS \ W\w@ STREET ADERESS
CITy-51-21P CirY-5T- 21
_ _GH 2033

" CR2EQ83 (11/00)

TITLE -\-ﬂf (] Detete mE [ change 7] Addition
NAME” m 3 NAME
STREET ADDRESS ) STREET ADDAESS
ciry.- 5710 CTY-ST-21p
e 2 . é’ cx = [ pelete TME e . O cChange [ 3 Addition
NAMF, * RAME
. ) AU
s1gEv ADDRESS ’%}.\EW A | smeeraconess
AR LY O N ) CITY-ST-2IP .
e Q \ RD( . 3 peete TMLE [Jchange [ Addition
NAME ; NAME -
STREET ADDRESS ) 18158 Y ’\g\?ﬂ- STREET ADDRESS
CITY-5T-2 XV IY MdaLQ..R 2 CITY-ST- 2P

TITLE X 4 - (1 Delete Time ClChange [ Addition
HAME -1 gg %ﬁm ) NAME

STREET AODRESS \ ., ‘xﬂm SITREEY ADDRESS
CITY-ST- 2P AT CITY - 5T- 2P

N
N S 6= =)
e PRSI L 5@@@/—(—@% O oelete T [ Change [ Addition
NAME \a NAME N
STREET ADORESS Y, Y | M\‘ﬁﬁo STREET ADDRESS : L
CITY-ST-2IP - &B‘éﬂ cre-st-zp |, - . . : .

indicated on this report if tryg and accura d that my sigraiurg sflall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

11. t hereby certii;:r that the injefration supplied with this filing dogs ualify for the exemnption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
limited liability company or fie receiyer or trudtegemp

. ,j;Z/Vi__————-f

i
NTED NAME OF SIGNING BANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #

SIGNATURE:

SIGNATURE AKD TYPED UR




