2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q0000009547 Apr 26,2001 8:00 am

1. Entity Name
LArRAME TNC . | ecretary of State
N &1 04-26-2001 90118 021 ***158.75

Fesior gt
Gr. UG, Fr < o Luay o .
45y vod sy | o LOUNSUEY

o

2. Principal Place of Business i 3. Mailing Address . w ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FELNumber Applied For
éﬁ - /0"’ LI l 0 } Not Applicable
- - p —
Zip Country Zip Country 5. Certilicate of Status Desired h $8.75 additional
Fee Required
'6."Name and Address of Current Registered Agent™ —~ —  ~ ~ | " 7. Name and Addess of New Registered Agent

Name

(ZAMO” 0 P ) mcp ﬁ Mﬁﬂﬁ Street Address (P.O. Box Number is Not Acceptable)
(750 HALKMAN TRLLR
QTM‘R:( t FL- 3 qqq? City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£9

SIGNATURE
Signalture, typad of printed name of registerad agsnt and litle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
ax filing requirement and elects to da so. or : @8 wi - Trust Fung Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE £ \;51QE UT" / Vv / < I -r 3 Daete TMLE [3 change  [J Addilion
NAME {CaU™MOM S 0. M) AMARA NAME
seeTaD0REss | |75 HACK MANYTERA . ‘ STREET ADDRESS
- - " - -
CITY-ST-21P 1 qﬁ T , FL —bu 4 -7 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
B 1Yt e = IDelefle -~ f MLETT T | T ————— " ~— - ~=—["}Change" —[j Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TME ) Dalets = A [ Chenge . [ Acdilior
NAME NAME 4
STREET ADDRESS . STHEET AUDRESS
GITY-ST-21P ‘CLTY—ST-ZIP ]
TALE [ pefete * TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
TITLE []] Celete TTLE [ change  [J Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP CITY-ST-ZiP
13. | 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 or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ee empo 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on &n attach with an address, with alyother like empowered.
SIGNATURE A S McAamara ‘-” w\a\ (56,03‘44 1434
NATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECYOR ’ "Daw 7 """ Daylmme Phone #

CRZE034 (11/00)



