a2000 UNIFO_QM BUSINESS REPORT (UBR)
DOCUMENT# Ma9 00000 r?QI ‘,_,,,,3:
& ity occe- mo¢+%aqL o ’*ﬁ ‘ FILED

00 JUN 15 PH 1s: 20
Principal'Place of Business Mailing Address i f‘\ d E
10f C" fove &Lﬁ{d And A4 S*ELCLR&E&X OF 5 cL BRI
LOM(-&SAZL L, A D1eos

2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Lf'- ELLS-LQ { SL/ Not Applicable
Zip__ . | Courty | zip Country . o $5.00 Additional
= - o o vesn o oo el 5.2 Certificate,of: Status Desired . Fee Required—<——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstr'ed Agent

T TSovrce Tty e ';o';oxaum%;
2457 Me-Molle T e Molien. ‘i?%% 125GL

Yoileass. o leuitcass
< Fl. ?BPYZ--_ | T\ Zaiwoater . FLIZZTo5G

tlty submlts this stay@ment for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

Douid Snidea

{NOTE' Registered Agent signature required when rsinstabing) DATE
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS  CHANGES
e O Delete TILE (O [médmm % [ Change ([ Addition
NAME HAME G ovee PR g W1
STREET ADDRESS STREETADDRESS | | 0% rove it
CITY-5T-71P , CITY-ST-2IP Lot LSl MA . O1e0S
TITLE O pelete TITLE CO0 [ on &4 L i [ change [ Addition
© NAME I N ) NAME G[o_ oty &.0 CO\'\flO"L_
STREET ACDRESS - 7 - = oot STREET ADDRESS [y O’ (5, YO~ <i .
CiTY-ST-2P CITY-ST-21P Lot (Zbed  WNMA -0 lOS
i TE —mmemfe o . v e Delele. . . Jome ) |:] Cnange EI Agditien
NAME NAME - - i ke o
STREET ADDRESS STREET ADGRESS . l_ll =25 1 1 T 5.3
CITY-ST-2P GnY-ST-ZP ~I}E§x’d 10001 Ub?"'ﬂ 11
TITLE 1 pelete TITLE ¥ I F: ﬂ iy O Ehal nﬂe' : %E‘Aﬂgn
NAME NAME n
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-21P &
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDHESS STREET ADDRESS
CITY-ST-7P f CITY-ST-2P
TiLE l [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-S1-2IP |

11. | hereby certify that the information supplied with this filing does not qualify for the exempuon staled in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated an this report is true.apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or Meiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

- 6«3@:4@ O'Cmmo( -5/8%2’5  AREIT900

-SIGNATURE: __ :
SIGNWOR PRINTED NAHE OF SIGN|N@ANAG@ MEMBER DR MANAGER Date I Daytme Phong #

e e —Em e - -

CRZE083 (11/99)



