2000 UNIC:OR BUSINESS REPORT (UBR)

DOCUMENT # MA7 cocrooo-131

1. Entity Name e

Tswavorabs Fisn Oommn\f, LLC.

Principal Place of Business Mailing Address

USIZ Overssns Hiamway
Istamoesna, FL 33030

2500 €. HHeaeney
SPRANGFIELD,

M0 LBTA]

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, etc. Suite, Apt, #, eic.

APPROVEL
AND
FILED

00HAY -5 PH 3:39

SECRETARY BF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4% -1"1650 | | Nol Applicable
Zi Countr Zi Ceunt iti
i uniry P i 5. Certificate of Status Desired O $5.00 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name - — - ==

Niex Muuiek,
e Owrsens Yidnway Suire 26

. IsLAmorzADAJ L 3203

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or buth, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registared agent and utle i applicabla (NOTE: Registered Agent signatyre required when reinstating) DATE
9 MANAGING MEMBERS f MEMBERS 10, ADDITIONS/ CHANGES
T MemMpeR, MGikM O Delete Tme [ Change [ Addition
NAME Bess Tro Oumose. Woen, | LC NAME
STREET ADDRESS | 250D £, HSMZNEN 4 STREET ADDRESS
CI-STIP - | Sy Mo gl orry-ST-27 YT T T T T 1
- QU S p SNGLR m p SER FTAENE E NENRENE EEb ) T X
TITLE MEMBER, M O pelete TILE 507 "'l]ﬁ"”‘iﬂ%' ngg_Da{@-tAdumnn
e r— B ¢ [ 4 i b
NAME GIORGE HERTEL NAME B (1 e T T
sawdan 0 00 ssekh0 o0
- STREET ADDRESS (1B dp SERSHORE. (TH2IVvE. STREET ADDRESS
CITY-ST-ZIP MMbRA FL' 3505& Ciry-$1-2IP
TLE - - m—%ﬁi‘ 6F FivANCE [ Delete - TITLE [ change [ Adaition
NAME Ton MulER NAME - T e
STREET ADDRESS |2 0D £. MHSARNEN STREET ADDRESS
oarv-stze | SpoinyReLd . MO 6988 CITY-ST- 2P
e ) O] Detete TLE [J Chenge L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2. CITY-ST-ZiP
T [ pelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT?ST-21P CITY-ST-2IP
TITLE. [ petete TILE [ Change [ Additicn
NAME NAME
STREERADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
inclicaled on this repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

[dnmats

Tors Mo 4lioloo

41 -912 552

SIGNATURE.:

$1GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daylime Phona #

CR2E083 (11/98)



