il

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M96000000026

1. Entity Name # 3
Guide Dne;"raqloR’Ba\\

Principal Place of Business

6000 WESTOWN PARKWAY, SUITE 210W
WEST DES MOINES JA 50266

LV by,

APPROVELD
AND
FILED

COPPR 28 PHI2: 36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I ARG

SOp00

R

Mailing Address

6000 WESTOWN PARKWAY, SUITE 210W
WEST DES MOINES 1A 502667713

2. Principal Place of Business ] 3. Mailing Address
(o1 00 Thoenton frije 4 (o100 Th opiton Ave.
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 A Sute 200k ANMAN
City & State City & State 4. FE! Number Applied For
Df < MDing< _,Hg D{& MO < |/ A 42-1437309 Not Applicable
Zi untr Zip Country B . {00 Additi
5':)0 3 2_ [ untry 5' o,z’ a2 5. Certificate of Status Desired 0 ‘ ?ese ggqlﬁ?edé“onm
"+ 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
SUMNER, VIRGINIA CT Coro  Systerr
' Street Address (P.O. Box Number isNot Acceplabie)
2106 SEAMAN ROAD _Lkp_a_ﬁmg_lslaad_&m’__
TAMPA FL 33612
o City P Code
f& /@ﬁ 7% 75’ [Swa) FL é
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 : -
Signature, typad or printec name of registerec agent end title it applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
_— - e e G pasmaT e g e & e | o B =
FILE NOW!! FEE IS $50.00 7
Make Check Payable to Departmemt of State
9. . MANAGING MEMBERSIMEMBEHS Iﬂ ADDITIONS /CHANGES _
m MGRM . ' O pelste Tme CJcoapge [ Aditon | -
NAME BALL, DARRYL NAME g
smees aooness | 6000 WESTOWN PARKWAY STREET AODSERY
CITY-$7-TIP WEST DE MOINES 1A CITY-$T-2P
e MGRM ] telets Tme D) change [ Adubtion |«
e TAYLOR, JACK o SR
sruer aoness | 6000 WESTOWN PARKWAY, SUITE 210W srwt aonens SO0 ':,':P,i“l ,.D'E’ﬁll 13}1'?_ Dm
| emv-srze | WEST DES MOINES 1A 50268 ervestar | b ;
me MGRM [ petetn e b
WANE LUNDBERG, TOMMY NAME
STREEY Ab0REst | 6000 WESTOWN PKWAY., SUITE 210W STREET ADDRERS
wrv-si-mr | WEST DES MOINES IA 50266 A ci-s1-28
e [ Detete e
NAME NAME
STREET ADOBESS STREET ADGRESS
CITY-3T- 2Ip CITY-$T-2IP
TIiE g ToE
NAME n - s oomr Tl NAME
sTacET aboids | 03 W RS . , o emmerT avorens
e u il Tyt ! En N
P T EA L G A cIrY-ST-7IP
TIMLE 7 vetetn TITLE [Ochangs [ Additten
NAME MAME
STREEY AS0RESS STREET ADCRESS
CAY-3T-1P,. CITY-81-21P
1.1 hereby certify thaj the information suppliad yyi for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated con this report is true and accuratefind tha! gl Yave the same legal effect as if made under cath; that | am a managing member or manager of the
timited tiability cogaany™ the receiver or ‘,' stee eg guté this report as required by Chapter 608, Florida Statutes.

SIGNATURE

H A.ND TYPED

F i

R PRIN‘I’ED NAME OF §

Date Daytme Phona #

?/141490 551 -7~ V?U{I';




