2001 UNIFORM BUSINESS REPORT (UBR) | ST

[ .
DOCUMENT # MQOOT 000012 | |
1. Entity Name - ' LED
Pla%TVTULm QQS—@F‘[-S} LiLC 0L APR 23 PH 1: 11
Principal Place of Business Mailing Address TEEEESI%@EEO?E{?;{&A
RN A P { )
376 Zinnia. Drive
Cossel l/}e,frtj, . 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number . T TApplied For
59-3629926 [Not Applicabl
Zip Country i Country 5. Cerlificate of Status Desired ] Eeseg‘g Addiional
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
- N . - Name
| oY) LDLK/I .
Stree_t Address {P.O. Bax Number is Not Acceptable}

3N Zinm do DJQJ"V'GJ
Crscel bxrrﬂ,F’LJ 227107

City FL Zip Code

8. The above pamed entity submjts this statement for the purpose of changing its registereg office ar registered agent, or bath, in the State of Florida.

SIGNATURE y 7

/Sigrﬁ\mre,-tﬁad or printec name of registered agent and tite If applicable.

{NOTE: Ragistared Agent signature required whan rainstating) . DATE )
a1 37y a1 —6
NS00 /01 =010 E--020

EioREt0 00 st 0D

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TMLE Pre g degt [ belste TITLE [ Change (] Addition
NAME Tom Laxﬁ _ . NAME

STREETADDRESS | ‘2,3 24 vou §-2 124 e STREET ADDRESS

CITY-5T-2IP Ens err, FL 32787 OITY-S7- 2P

TILE : ~ 7 Delee TTLE [ Chenge [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

ATY-5T-2IP ) CITY-ST-2P

TITLE . O pDelete TITLE [ Change [ Adaition
iAME . ) PO .

STREET ADDRESS | - - { sTREET ADDRESS

SITY-ST-ZIP . CITy-ST-2P

TMLE [J Dslete TITLE [ Change [ Addition
IAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

ITY- ST- 2P CITY-ST-21P

1ILE O pelete TITLE ; [ change [ Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-ZiP

ITLE 3 Delete TITLE O change {7 Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CiTY-$T-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Sectien 119.07(3)), Fiorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparty or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 7 2002 / %—é;*f‘ | ,// '/0/ 4p7-323 580K

SIGNATURE AND TYPRD'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.GR AUTHORIZED REPRESENTATIVE Data Daytime Phans #

CR2E083 {11/00)



