MeRXDED
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /) 93000001 10¢

1. Entity Name 4
FIE .
Principal Place of Business Mailing Address 00 HAR I 2 PH 2: 2"4
LSS Raupine Rozd \J(M/XL SECRETARY OF STATE
Bidg ¥ wte foo Alaeorn :
I TALLAHASSEE, FLORIDA
Tedsenville FL 32250
2. Principal Place of Business 3. Mailing Address
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS, SPACE
City & State City & State 4. FE| Number Applied For
5% - 3§3 qalq A Naot Applicabie
Zip Country Zp Country 5. Certificate of Stalus Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registared Agent _ 7. Name and Address of New Registerad Agent
Name

Michael & H'orr\‘“ Sc—
R53 Rajpine Rosd Bld4 ¥ Sutefoo

Jadksovile €L 3235,

—— —— e e e e = e - —

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

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

SCR2E083 (11/99)

Signature, typad or printed nama of registered agent and Wile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE : Man2se [ Member )j O pelete TITLE Man / Mernioas . ) ] Change ‘ﬁj Addition
NAME Midhed & ot~ ) S ) NAME Torzthona 'I__:ﬁ‘&;%_g&jjl Kislale  Tre
sTReer a00RESS | B & 3 pine R 55\4'3 ¥, Sure feo STREETADDRESS | 7960 Mizei  Lakes Jrive et
CITY-ST-2P ‘Szdéﬁm\hl\e_,‘ 22250 CITY-ST-2IP Mz |akez CL- 330lb
TITE f"\gnzsex‘ [ Ml Bvetete TITLE /V\a.nju / Membrec [T Change Addition |
NAME Toht! C Oeaﬂ’.t ) NAME fobert V Bocto~ oF £t Unvco [ ovate Cap-“vff—.
STREET ADDRESS WS 3 Bovyfree @A—J 6“3 g,g"“*c l STREETADDRESS | "o ) Sl EC&II%L g
CITY-§T-ZP Takso'i e, FL. 3225 CITY-ST-2IP (harlotte ~ O 28ART - 0734
TME Man e ] Mermbe . - — O Delete LI L P e e e [LChange [ Addition
NAME Tohe T M Momamon ) NAME
STREET ADORESS ZLS3 Boqpire RA.I Rldg T jg-.u&'e, |oo STAEET ADDRESS s _ _
CITY-ST-2IP Todlsonnitle | £ CITY-§T-2P X LJ_‘LAJJ-:J:‘;'_: 1 b ) DE; ——f

i TG Fraa RN | Kl B P37t e T
e O Delete me e - L@‘ﬁ e~ TAddition
NAME E A4S0, 00 S o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P A
TITLE (1 Detete TITLE JChange [ Addition
NAME G
SR’ RESS STAEET ADDRESS .
ciry- g CITy-ST-2IP
TLE ’f J Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this reporl is frye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

hrmited liability company or

SIGNATURE: %

e receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

_3/2 U/éb Boo-3Na1S3

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN‘é MANAGING MEMEM MANAGER

Date Daytime Phone #




