2000 UMIEQRM BUSINESS REPORT (UBR)

DOCUMENT # mfﬁ 19 — s FILED
1. Eatity Name OOOCO 2 , Lo SE F\‘ETARY QF § TATE
e I QIVISION OF CORPORATIGNS
onventon lapes Indecratonal LLC
00JuL-3 PH k29
Principal Placs of Business Mailing Addrese
T?O MSH;MG‘TOI‘J ,q,uz-;’ > Sﬁ(m g
— D)
56 Hoor
Miam &ech , AL 32139
2. Prncipal Place of Business 3. Mailing Address
Sultg, Apr. #, etc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stats 4. FEINumber # Applied For
' é‘) - m ,OQ?D Not Applicable
Zip Country % ‘ Zip Country N R 5.-Certificate of Status Desirad m ?2 gg}ﬁ:ﬂ:ﬂitional
8. Name am'i Addreas of Current Ragistered A;gant-.—-»;——-— — e » — .7 ‘Name und Address of New Reqlerarad Agant T
C() Name
R '4-‘3' Cﬂm..?o\jg ftxﬂ’&pﬂfdmas INC‘ Strest Address (PO. Box Number is Not Acceptabla)
T4\ Foorsm 5T H200
M\Qm( 'g‘((&(‘/k | R, ' 33(57 City FL 2ip Code
B. The abova named entity subrmits Ihis staternent for the purpose of changing 113 registered office or registered agent, or both, in the Stats of Florida
SIGNATURE i
RignAtwe. byoed or Drmae nare ol regirtersd agant and g A aEoicable, NOTE. F Rogisleryd Agent sigrature ropuwed when -mmlng) DATE
b, " MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
mE : M@ f\ 3 oetete TitLE O Change ] Adeiion
AN ONALO BULA 3TN E Nawe SO0z 1 7iIsEs——5
sttt onkess | 30 Lt i Gron UGV ) SHh (L - | smarsoomess O/ 00001011012
aS [ ZW\wAvn BEReH & 3 313 7 ery-st-2e spaanl 00 ssseEsd. 00
TILL W\@K 1 Detete TiTLE (CIchange [ A_d_ﬂilion
NAME B£A0 KQAﬁUEﬁ. HAME = Ij'l'?f:la“ :;,—:E 1 Tz il__ :15;.3‘:"1'1"32‘-'
STREET ADDRESS s STREET ADORESS -1 A1t 1--01 3
Ty st ap A dQaees e fe 4—60\)&" OTY-ST-2IP - a. Fakaeas, 00 sk OO |
THIE — T 7 O elste nng O Chenge [ Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY.S1. 7P 1 CITr-g1-2p
e & O Delete TiLE O Change [ Adoiton
NAME --“""q_rL- NAME
STREET ADDRESS .- STREET AGDRESS
it $1-1F . . CITY-§T.21P
TITLE B K [ betete TMLE [0 thange ] Addilion
NA.‘eﬂ- NAME
STREET ADURESS STREET ADDRESS
CY-§;- 2 LITY-ST- 218
mp ¥ O Delete e [ change (7] agawion
NAME _ NAME
ST9CFT ADDRESS vt : : STREET ADDRESS
CITy-Gi-71P CItY-$T.2IF

1 I nereby cartify that the informalion suptlied with this fing does not quality for the examprion stated in Section 119.07(31(i), Florida Statutes, | further certify that the intormation
indicated on [nis report is frue and acGurate and that my signaiure shail hava the same Iogel effect as if made under oath; that | am a managing membar or manager of the
kralied kablity cormpasy of thefreceivar or trustee empowarad o execute This report as required By Chapter 608, Florida Statutes.

[

SIGNATURE:

Daytitiy Fhonw #




