2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ0000002273 . "
1. Entity Name . F % L E D

EVEREST FLORIDA LLC
gi FEp 19 AL 1Y

Principal Place of Business Mailing Address f\R S lf\k i—
5555 WINGHAVEN BLVD. 5555 WINGHAVEN BLVD. SEln AE ASS EE FLBR\U A
OFALLON M| 83386 OFALLON M! 83386 TALL
SR — 1 A
Suite, Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE /
Ciy & State State 4. FEI Number ¥ applied For
3 r\ 0 E‘ lm. H D Mot Applicable
" 7
o0 Clojnsw k lﬂz ® &%ryA_ 5. Cerlificate of Status Desired O ?5 00 Additional
»—‘QM %‘d ) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MNameo L v L )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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 Signatura, typed or printed name of registerad apent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
_Tme MGR ] Delete - TITLE v [ o] ) O change [ Addition
e EVEREST CONNECTIONS CORPORATION we | Mowison, Charld
streeT aporess | 5555 WINGHAVEN BLVD. STREET ADDRESS |/ quMVCﬂ 8nd-
orv-s-z¢ | OFALLON Mi 63368 ST | o'Fadlon, Mo LRl
TITLE Pc%‘* TinA. i Delete TITLE [ change [ Addition
NAME Fad Ut NAME D T T T
STREET ADDRESS | Em35%5" mehn.Wn siwd STREET ADORESS 403 1:%'2:!’-_.'1 Dﬁ'ﬁiﬁ‘é—éii |1 5 —*
CNY-S-2P | OtEadlon, MO 33kl CITY-37-2IP T ke
TRLE xﬁ M y 1 Delete TITLE ) O
NvE ward, Davi 4 . B NAME . :
" STREET ADDRESS |5 SESE5 wn'nJMM oivd - STREET ADDRESS |
ory-s-ze | 0'aflon , Mo Lasbb CITY-ST-2IP \
TImE Vh ] belete e . [l change [T Addition
NAME 65' o n. 8. NAME
STREET ADDRESS 5&5’ windhastn Glvd . STREET ADDRESS
CIV-ST-IP ) fom | CITY-ST-2IP ,
TITLE VD [ oelete TITLE ) [2change [ Acditicn
NAME Stong blurnr, btan . NAME . .
sTreeT aDoress (SO0 (U alvd - STREET ADDRESS L .
CITY-§T-ZIP ferilon, Mo ¢3a306 CIFY-ST-ZIP _
TiTE ‘? [ oelete TITLE ! [ Change [ Addition
NAME S‘mﬁz ' NAME
STREET ADDRESS w{'rj ven 8ivd . STREET ADORESS
CIY-ST-IP [y th‘ Mo kim CITY-§T-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
e[ trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

limited liability company or the recew
f "“.s R N [ \ H a
: BV i S W F‘P' p(jﬂr—Lw Co'i"*'” / (/(r/l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE ’ ’:ﬁ'Da!e Daytime Phone #
i

CR2E083 (11/00) __



