1688 )~

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $© 00000 § 6207

1. Entity Name

SYNNY cpp N

Prificipal Place of Business Mailing Address-

W61 Souty &, STRezt Lo

SOoUTH 2, ST,

WK W Bu osyge  AKE v e

FILED-
02 APR 30 AM 9:35

SECRETARY OF STATE
TALLAMASSEE. FLORIDA

SIGNATURE,

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(,g - \0“15\ a‘ Mot Applicable
- i Counl Zi Countr iti
® it P Y 5. Certificate of Status Cesired O $5.00 Addltional
M‘\ B@CH Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
; Name
?-oosa\,e v\ S PO Number is Not A nig)
\ * treet Address (F.O. Box Number is Not Acceptabie
WO Soutyy Vg <y
? .
Wé w 0 p’m P \—/ 3 ? L\-é City FL Zip Code
8. The above named 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 of printed narme of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1iI FEE IS $50.00 \59© ]
Make Check Payabte to Departinent of State
Bus.By Se| 2001 L
DETER— w:‘ 550 1
9. MANAGING MEMBERS /MANAGERS * i ADDITIONS / CHANGES -
TITLE ? S O Delete TITLE O change [ Addition | S
NAME Leosprgey JULCEV NAME EODO00SS01156——7 |2
- - oy -1
STEETADRESS | NOY- S0 Uty © ST STREET ADDRESS -5/03/02--01072--013  |®
orv-st-ap |y PMCE \WeRTE T 32 wéoe CITY-ST-ZP wep#]0. 00 sesk]50. 00 5
TILE [ Deiete TILE O Change [ Addition | 3
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P CITY-ST-2IP /
TITLE O Delzte e o T T Thnge O Addition | Y
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
me O Delete TITLE ‘[T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STRAEET ADDRESS i STREET ADDRESS
CITY-ST-7IP N CITY-S8T-2IP
11. | hereby certify that the Information suppiied 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 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 liability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Proseres 7 &/ SBmx 34—
D TYPED OR PRINTEDR NAME CFSIGNING MANAGIN&’MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e ey P rvry ey &




