2001 UNIFORM BUSINESS REPGIIT (UBR) e

DOCUMENT # M0ooo00000 Q1¢ . FILED
1. Entity Name . - ;"_
s
o ) OFMAY -1 PN 5: |5
rezzo Kendall, LL C.  SECRETARY oF spay
Principal Place of Business Mailing Address ALL AHA SSEE, FLORIUA
2. Principal Place of Business 3. Mailing Address
2238¢ Sw 3L St | 15155, Rdera| Hwy
Suite, Apt. # elc Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mrama, FL" Poca Ra)lo{\ L 02- os/ 6 €95 Nol Applicable
Zip Country Zip Counjry " , . $500 Additional
3317¢ ba’d&/ z3 l/ 3:,__ & )ﬂ’i 6&1 d\~ 5. Cerificate of Status Desired g\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s
CO(FW“’VLIDT‘I Sarvice. Carn'oama; 3 ame
/2' ) l Ms S#&l—,— Sireet Address (P.O. Box Number is Not Acceptable)
7a llahas FL 3a30l-2525
City . FL Zip Code
8. Thef@e named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurg, typed or printed nafme of registered agent and tile if applicable (NOTE Regisiered Agent signalure required when reinstating} DATE
N = e | U B B =Y T e T F=aral | =T =T amare
ot oFILENCWHTFER15,850.00 © . 9 05/ 18401 —-01100--004
: -tMa‘f@Chéck*iéfffﬂl;é‘tﬁgpenﬁﬂm‘e" Stats #RREETT 0wt 0
TR 3 | NI - i R R
3. MANAGING MEMBERS | MEMBERS 10, ADDITIONS / CHANGES
TILE mm 7 pelete TITLE : ’ [ change [ Adgition
NAME /Jq P s & r&,o;_ﬁ NAME
STEETADDRESS | 29 Cedarr— Road STREET ADDRESS
oITY-ST-2P North HawpPian, AH O3S0 oITY-ST-7P
TITLE r [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-7P
TALE [ pelete THLE [1change [ Adattion
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP “GITY-5T-ZiP
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
TILE ] Detete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP \ - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled ¢n this report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or tru OV:/EI 1o execute’this "eport as required by Chapter 608, Florida Statutes.

SIGNATURE: Narofom S- Grewal j/.%o‘/ol 561 Y176240

SIGNATURE AND TYPED nf rnmf?_lf NAME OF SJGNING MANAGING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

>

CR2E083 (11/00)



