3 2001.UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # M 99 0060003233
QarTemps Financing) LHC FILED

Principal Place of Business Li— Mailing Address '-‘—\’ 0] HAY ]6 P” 3: OD
GlDLord Seueiries  clolond Secufiies SECRETARY OF STATE
ol Street, T T Wall STRex —THALinl  TALLARASSEE, FLORIDA

e oL NY 1005 New York, NY 1605

2. Principal Place of Business 3. Mailing AddreSS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber ; Applied For
. : 4 /" /qg 0@7 Not Applicable
zp Country ’ ap Country 5. Certificate of Status Desired 0 Ei'ggqlﬁ?:(;“o"al
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

- Narme

CT CI}FQDWOH Sq 5‘%(?‘ Street Address (P.C. Box Number is Not Acceptable)

200 S, Rine Isiand ,
D\@ﬁm“r[(j\ , VL 33004 - City FL | 2o

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

SIGNATURE Signatura, typed or printed name of registered agent and bile it applicabla, {NQOTE: Fieglswred Agent sig requlred when rei ing) DATE
FlLE NOW!!I FEE lS $50 00
Make Ch 'Payable to Depar!men
i ° )
9, i MANAGING MEMBEHS,'MEMBEF},S R 10. ADDITIONS /CHANGES
TILE m 62 . N H . N[}ghﬂe TITLE m(ﬁé‘h " ﬂ | [J change %ddmon
NANE Serersen dbte +H. , NAVE Ch(\ Q\SQ‘SH.)
STREET AUDRESS. | 14D ( Sreet STREET ADDRESS :
o-stIp | NJE 0 D(IL NU 10935"‘ CITY-T- 2P u) ()(' & U‘ O0O0S .
TITLE m 6 Q [ Delete THE O change (2] Addition
y i
NAME F oravanh bqlmf +7. NAME )
STREET ADDRESS TLO C?,r eol STREET ADDRESS
CITY-$T-2P biPUQ (J_‘D NU LS CITY-5T-21P _
e J O netete e ] 0 Ghange 0 Adu.t}on
NAME - ' TR NeME nlj'JD“'{":?:il 1% e TR
STREET ADDRESS STREET ADBRESS e 1 '"':5 r'“:}___| s
CITY-ST-2IP CITY-5T-2IP sk D0 AsekseR0L 00
TTLE 1 pelete ME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : . CY-ST-2P
TITLE ] Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-11P
TWTLE e | i . [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ine information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability comparpgor the receiver or trustes owered to execute this repor as required by Chapter 808, Florida Statutes.

PuioDk Jenving 4,/1901 U topo

SIGNATURE:

SIGNATURE AND INTED Nm_z’smmuc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (11/00)




