?OOO.UNIFORM BUSINESS REPOHT&BR) R

FILED

DOCUMENT # A 75000000 3¢/ 4) \. Jun 08. 2000 8:00 am

1. Entity Narme -

The sdure Swmeruary Funp - Ie. Secretary of State

06-08-2000 90003 038 ****1].25

-+ %, bhergby certity 1hatthe' formai]

Principal Place of Business Mailing Address : 04-27-2000 90100 047 ****50.00
p—
-
#(&TM /%k ‘CJSEE‘J TRA 14
OMour Bepest . ORMownp BeacH
FA. 3217 L. B2/76
2. Principal Place of Business 3. ‘Mailing Address
Siite, Apr. #, alc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State MNumber Appled For
: 5\5# 3‘ @6 Not Applicabie
Zip Country Zp Country $5.00 Acditional
\ ) 5 Certlftcata~of Status Cesired 0 Foo Raqu:rec; na
6. Namo and Address of Current Reglsterad Agent N ) 7. Name and Addrass of New Reglaterad Agent
R Narne .
Hremerro Comrree Servces Inc |
Street Address (P.O. Box Number is Not Acceplable)
/850 Maenvia A, . oo
T DAYBNE BEAH B4 F)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - : .
Segrature, typed o printa nar of regashensed ag_anl and {tled applicabla. {NOTE: Peglisiered Agent sipnalute /equied when reinslatng) . DATE
i A, _.-.-:m:.v B e
Fﬂ.E lS
Rl Eitoﬁbeﬁpartmes'nt Eras
- o MANAGING WEWBERSTVEMBERS . 0. ADDITIONS/CHANGES
Tne §) 7 Delete TE CJChange  [J Addition
HAME 230y, T.Mrcir sk, NAME
STREETADDRESS | o 8 SE7ToN AL STREET ADDRESS
s | DRmontps LEtes Fi. 32/76 CITY-ST-2P
e > 01 Delete e D Charge [ Addition
NAME £ddy D NAVE
STREET ADDAESS 45597-“/ R A A STREET ADDRESS
-S| Okmo> BekeH, Fh,_S2176 oir-§1-20
TITE D " [ Delete TLE O charge  [C] Addition
we | SAsFoRD, &am.f e |
STREET ADDRESS | 2 4™ Sf'?'aﬂl ﬁl Lo T - ——— - - STREET ADDRESS -~ -
Un-S-2e | 30 As pasD .BEA\:M FlL. 32 /76 cry- 812
_ hhE _ — - ngm = M | o e e o [ Changa__ [ Addition.
e — B Kpagy;= ToNATHIN - D-TR s I .
swescoess | /50 MAGADLIA AvE STREET ADDRESS
s\ Do Tontd Beneh [l B2psy | owsis
mt 1 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS ) 4
-s1-ze CIFY-SI-ZP . .
TITLE [ pelee TIE ‘ O cChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
ciry-$7-29 CITY-§T-2F

d with this Hiing does not qualify tor ine exemnption staied in Section 119.07(3)), Florida States. | further centify that the information
and that my signalure shall have tha same legal eflect as if made under oath: that | am a managing member or manager of the
stee empowered to execute this report as required by Chapler 808, Florida Statutes.

L 1).Love, Yioec e 3/.17[2000 (w673 . 3 b0

GIGKATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayt:me Phone #

mn sundlie:
indicatod on this reporfi\ true a 3. Ael) ‘a-
limited fiability compary o L A 1r

SIGNATURE:

CR2E083 (11/99)



