2000 UNIFORM BUSINESS REPORT (UBR) APPREYED

DOCUMENT # # 9 8 000000 707 FILED

1. &é‘/ﬂé LLl T pee 00 APR 18 AH 9:59

Principal Place of Business Mailing Address

G20 Gl Quebee Qheet, St as0
Z;équ,Oo 8ot/

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

S cooONa23sese—4
2. Principal Place of Busingss 3. Maillng Address ' _ -05/03/00--01153--001
o . *peesS0,00 w5, 00
Suite, Apt. #, etc. Suite, Apt. #, stc. m T\) m DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
J“)[j‘;[// 455 Not Applicable
Zip Country Zip Country §. Cenificate of Stats Desired 0 $5.00 Aqditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
() &) MName
S . T B N
o@amoﬁm r‘-\fr(’.b )7 Street Address (P.O. Box Number is Not Acceptable)
120/ /»é S feef
X4
/a//aAa.sse , ’;ﬂ 32301 iy FL | 27 Code

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

CR2E083 (11/99)

SIGNATURE
Signaturs, typed or printed name of registered agent and e | applicable (MNOTE: Registerad Agent Signature required when reinstating) DATE
9. ' MANAGING MEMBERS f MEMBERS 10. ) ADDITIONS / CHANGES
TITLE [ Delete TITLE . ' O Change [ Addition
NAME 0& j d? e 9&00 NAME
STREET ADORESS é’lo A(/w W s AX. STREET ADDRESS
CITY-ST-ZPP A @32 P CTY-57-2P
TILE ~ U I eleta TITLE . [ Change [ Addition
NAME + 0:1‘1& -7 J NAME : ,
STREET ADDRESS | 4 6(9() %;9 ﬂ:’“ LO, STREET AODRESS
CITY-ST-21P Q% ‘_,é 02328 CTY-ST- 2P ,
e T pelete -~ B e : - T i [ Change ] Agdition
HAME ] = S, ——e e RenaME - | — - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciny-§1-2
TITLE K 7 Gelete TILE O Change (T Addition
NAME L NAME
STREET ADDRESS e ' STREET ADCRESS
onY-sTzP | Ccry-§1-2tP
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STHEE‘I"?«:')DRESS ’ STREET ADCRESS
CITY-ST-21p CITY-ST-2F .
TME  \# [ Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P

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 repont is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver orffustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Se-mof CL 5\

Fos W 4ha oo / 770) §57- 7248

;I'GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER Cate Dayrms Phone #

SIGNATURE:




