2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # #ppopoop /35
Prmclpa| Piace ot Busmass 7 Mailing Address
5/4/)/ /o-v..oL/ IR /ﬁ)v}/

1

2\ Principal Place of Business 3. Mailing Address
3 Sunte, Apt ¥ elc. Suite, Apt. ¥, etc. DO NOT WRITE IN 'SPACE
. City & State City & State 4 FEI Number /5')7 Applied For
I FF Not Applicable
Z'R . ry Zip Y 5, Cerliﬁcate of Status Desired O $5.00 Additional
AR AT, JO . i ‘ Fee Required
6. Name and Address of Current Registemd Agent i v A s 2Ts :-Nams and Address of New: Reglstarnd AgtM"

Name — -

~SHBATES 1D I 1< Fifel ~d
7 7 7 S F . ’ﬂ é/ﬂ/ /& 0 Yy, ' é=‘ Street Address (P.O. Box Number is Nol Acceptable)

lies? fpesd henet Fe- 53 "/‘/

o FL | Zoc

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

. SIGNATURE

sgmm.‘wmummmdmtmmwmn_wm (NOTE; Regusiened AQent sionalie required whes renstating) DATE
9. MANAGING MEMBEHSIMEMBEFIS — 10. - ADDITIONS { CHANGES
i /ié‘/ [ITH STr'w'f’ SRASHTO D) Detee me . D Crange ] Addiion
o For1DR MP, bic @44-1:;] he : S04 20724 —— 5
B [oro D S‘f '3/5 STREET ADDRESS - b-"14-"ﬂl“—l}1111-—[}m

CrY-§1-29 Y N';/ omy-51-p
me ] Deete TME [ Change D Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P Ciry-S1-2P

Jme T T Doeee— —fmu— [ - - = = — o DCname [ Addiien
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-P - ¢y-S1- 0P
tne O Delee TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST. 2P CTY-SI-79 3
TIE {3 Deiee e Ocnange [ Agdiion
NAME NAME
STREE] ADDAESS STREET ADDRESS
Giv-S1-2P cnY-§3-2P
TIME -, O Delete TME O change 3 Addition
e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-51- 2P
11. | hereby centity that th¢ information sipliied with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further centify that the miOfmahOh

indicatéd on this repor) i tiye And ectulate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of

Er qr trustee o ered lo execute this report as required by Chapler 608, Florida Stalutes.

CR2E083 (1 1!00)




