2001 UNIFORM BUSINESS REPORT{UBR) Af?m%w;
DOCUMENT # mMag 0Q000072% FILED
1. Entity Name
Of May -
Reriin, L 8 PH 333

< (E?ECHE'T/:\R\I OF ‘)Iﬁs]
Principal Place of Business Malling Address : LLAH/\SQEE FI—”RiDM %‘l
1195 Brookwood Drwe ' same” ‘

Akron, OW 4u3i3

2. Principal Place of Business 3. Mailing Address .

1G5 Brogkwopd Drwe .
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4. FE! Number . Applied For

NLVOY\. gp Hu313 ' X | Not Applicable
Ze Country Zp Country 5. Centficate of Staws Dested ~ [] .  99-00 Addtionat

Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent °

CT Corporohion System
1200 South Pine Istand Road
Plantotion, FL 33304

Street Address (P.Q. Box Number is Not Acceptabie)

Chy

Zip Code

FL

8. The ebove named entity submits this statement for the purpose of chenging its registered office or registered agent, of both, in the Stata of Florida,

SIGNATURE
Signature, typsd of priried name of mgistered oot and tte if appicabie.

TNOTE: Progiztarsd Agom SigNatom requirad whn rersating)

—Bde;Bl—ﬂlDD”——DW
*kdan0, 00 skt 0D

B. VANAGING MEMBERS/MEMS 0. ADDITIONS /CHANGES

MmE MGRM ' ' me i3 Thange [ Addition
NAME Beriin, JOmes NOE o .

STREETADORESS | | 1 5 g;ookwooc\ Drive smetaomess | )165  Brookwocd Drive

ONS® | Arron, OB G4313 Js | Akron, 6B H43i3

e M&RM [ BB D gson
| HAE Berivn, Model, . NAME .

STREET ADDRESS | 1101 5 Bjrookuaoc?c? Drive ‘smeaoess | 1795 Brookwood Brive

EV-5-F | yrpey, OV WUy34 3 ‘W'ST‘HP Aron, OB Y4313 s
me e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§T-zp CnY-ST- 29

T gime O o ) Additon
NAME e

STREEY ADDRESS - STREET ADDRESS

Cr-ST-2P  OTY-51- P

e - * TME [ Chenge [ Addition
STREET ADDRESS . " STREET ADDRESS

CTY-St-2P T - CIFY-§1-29 :

TME . e Clchange [ Addition
NAME g NAME

STREET ADORESS | -/, STREEY ADDRESS

oTY-ST- 2P CoY-5T- 7P

. lharebycamfymalmehiofmaﬁonsuppiledhﬂmmiaﬁimgdoaanotqua!rfyfortfnexempﬂonstmedinSaction!1907(3)(0 Florida Statutes. lﬁ.urmsrcemfytha!me!nfotmaum
mdscatsdonthisraportistmeandaocummandha!nwdgnmuwshallhaveﬁmwmlegajeﬂectasi!madaunderoam Mlmamanagingmbe:umanm
Timited liability company or the receiver,or trustee empowered (o executs this report as required by Chapler 608, Rorida Statitgs.

SIGNATURE

) %o/ o Z90-L08-8886

SIGNATU:

TYReD R FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T oote _ Dyt Poone #

CR2E083 (11/00)




