FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am ¥

PSHSNE“I:A ENT # MO1 000000659 ecretary Of State
_ _ ok e ok ok 00
VERO BEA 04-17-2002 90027 047 ****50
Principal Place of Business Mailing Address
5047 NORTH A1A UNIT 901 5047 NORTH A1A UNIT 901 ve T
FT PIERCE FL 34249 ‘ FT PIERCE FI 34949
e e T T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country ” - $5.00 additional
) 5. Certificate of Status Desired 0. Fee Required .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CHUINARD, BERNARD J .
5047 NORTH AA UNIT 8 Street Address {(P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34949
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES

TILE MGRM O Delete TITLE () Change [T Addition
NAME CHUINARD, BERNARD J NAME

sTREETADCRESS | 1307 SOUTER STREET ADDRESS

CITY-ST-21P TROY Mi CiTY-$1-2IP

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-21P CITY-ST-2IP

TITLE 3 Delete TITLE {CJ change  [T] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TInE 7 celete TITLE [ Change [ Addition
NAME . NAME

S"REET ADORESS STREET ADDRESS
‘RTY-ST-ZP CITY-§T-2IP

TLE T Dekete TME [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7iP

1. I '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 repont is trua and accurate and fhat my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver of trusie&mpowered to execute this report as required by Chapter 608, Florida Statutes.

7 1 s e n ,;_‘i'?__"’p
SIGNATURE: / 57 REQUIE = Brusen T cHotwped _ #[ofor 772 489 3729

SIGNATURE AND TYREQ/OR PRINTE WA TF S10MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datej’ Daytima Phone #

CR2E083 (9/01)



