2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M99000000144 -~
e ie FILED

OIFEB 1L AMIL: 11

Principal Place of Business

606 ROBIN LANE
HAVANA FL 32333

Mailing Address

606 ROBIN LANE
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, otc.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 35530 15 Applied For
. 59- Naot Applicable
Zi Couniry Zip Country 5. Certificate of Status Desired O gese ggq L‘:gg;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) T Name ' ) o ’

GOLDBERG' STUART E Street Address (P.O. Box Number is Not Acceptlable)

2120 KILLARNEY WAY
TALLAHASSEE FL 32308

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 :
Signature, typed of printad nams of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstaiing) DATE
0000 T434E=——~1
m et
FILE NOW!!! FEE IS $50.00 Eeand O1=--01081-~0z2 i
Make Check Payable to Department of State 3IE?F-3H=-+- IR *****-:-U- an
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITE MGRM {1 Delete e ) [ Change [ Addition
NAME DE LA VALDENE, GUY NAME :
smeer aooress | ROUTE 1, BOX 2770 STREET ADDRESS
crv-st-ze | HAVANA FL 32333 , CITY-5T-2Ip
TILE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] B O welete J e, i i [ Change [ Addition
NAME ) i =T NAME - - - -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ,
TITLE [T Delete TIT:E [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-§T-7IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP
TMLE X O belete TITLE (dchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP

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 report is true and accurate and that my signature shali have the same fegal effect as if mads under oath; that | am a managing member or manager of the
limited liability compagy or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

e N EEATEEES {SEQULIER zlzzizoOI £ 534 y9Z%
SIGHATURE *‘D TYMDFI PRINTED NAME OF SIGNING MANAGING "EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

4y SL€ 200 —

CR2E083 (11/00) _



