2001 USIFORM BUSINESS REPORT (UBR) B

DOCUMENT #  M99000001319 " FILED

1. Entity Name

. SECRETARY OF STATE
Principal Place of Business Mailing Address T,E: EE:.;HL 5 M:E ’ FL QR iD A
703 FAULKNER ST 703 FAULKNER ST . .
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

AR

2. Principal Place of Business .o 3. Mailing Address
- Butte, ApL. ¥, 816, : RN Suite, Ap. #, etc. i DO NOT WRITE IN THIS SPACE: ?ﬁjﬂ
City & State City & State 4. FEI Number ‘ Applied For
_ 74 2879742 Not Applicable
Zi . fl 1
-Zip - . -Country - - zip - Country = | -5 Certificate of Status Desired~ ~ -[3] __$5.0°.A.ddmonal e
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BAILEY, ME. Street Address (P.O. Box Number is Not Acceptable)
703 FAULKNER ST -

NEW SMYRNA BEACH FL 32168

City FL Zi;’) Coede

8. The above namead 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 or printed name of ragistered agent and titls it applicable. (NOTE: Registerad Agent sighature _required whan feinstating} DATE
g B | _ s B | e
FILE NOW!!! FEE IS $50.00 SR L L R A = P
-5/ 1501 01053 --~004
Make Check Payabile to Department of State SEERRSL 00 esERs, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THTLE MGR _ 3 Detete TILE ' , , DO change [ Addition
NAME BAILEY, M.E. ' NAME ;
sTReer ADDRESS | 708 FAULKNER ST STREET ADORESS
omv-s1-2¢p | NEW SMYRNA BEACH FL 32168 CITY-ST-2P
TITLE : : O pelete TITLE [} Change [ Addilian
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CIY-57-2F - - | - . C e - - i IR o . .
e ) [ Delete TE ' : [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE £ Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S1-2IP
TILE 3 pelete TITLE Co [ Change  [J Addilion
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T- 2 CITY-ST-2P .
me A O Delete TITLE [l change [ Addition
NAME 7 NAME :
STREET ACDRESS ' STREET ADDRESS :
CITY-57-ZP ’ GITY-5T-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 accurats and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L Mue  Baccey .
SIGNATURE: L EOJIRRD 0¥ -2k ~0 C?O‘l‘ ¥ 23¥/3;

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANYSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytime Phone #

4Y 2622000

CR2E083 (11/00) .

=,

57 T A SR GME SR

e

T e s i




