DOCUMENT # =%

1, Entity Namé ; NPT~ 4
fiy.Neme oO0OO\0 v
T & HaQdssrn/ Ewgzpﬂrsvﬁ'( 331/(228:}

2001 UNIFORM BUSINESS Rerun: (UBR)

Principal Place of Business Mailing Addrass

F.0Box 160
o EnETA ﬂ—(,jqup

westuivie L. 324y

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90054 018 ***150.00

= I

DO NOT WRITE IN THIS SPACE

omaSme - Thy&swe RS ' Applied For
. SHE- 28528 Not Applica
Zip Country Zip Country . $5.00 Aqditional
- ‘ 5. Certificate of Status Desired d Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Lisa M ELLewvbues- Neme

NRVEMIISH  LAVE

Street Address (P.O. Box Number is Not Acceptable)

, wesTurtle, Ft 324y

‘ Ciy _ [FL | 2pCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE I
Signaturs, typed or prfied name of regrsiema agent and lite # appicable. {NOTE: Rag AQeni sl quired whin ing} DATE -
e i574 A
_FILE NOW!!!’_QEEE Is.‘sga:ﬂﬂ sren
Make Check Payable ta Department of State -
9. G Cenls  MANAGING-MENMBERSFMEMBERS 10. ADDITIONS / CHANGES
TmE Tisemy K A5y [ petee mE Ochenge [ Addit
NAME PRt WJeawr _ NAME
seaTa0Ress | 57 7.5~ cpT i Ty Hiwdy 18)-T STREET ADIRESS
ovest | Wesrvighe, . 324 Y omy-§5-26
me N 2 AR/ S [T [lodes TmE O chenge [ Addi
NAME _ NAME
ST AODRESS 59725 courry Hiwdy 18- STHEETADRESS
avsre | WoSTmble, <L Tavey CRY-ST-TP
s (] oeen m Cctange 7 At
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TME 01 celete 11 [JChange [ Additi
NAME S S . BoName - . _
STREETADDRESS | ' STREET ADORESS
CITY-ST- TP CITY-ST-2P
TTLE 3 Detete e DO Change [ Addt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-ST-7P .
Tme ] Detete TME Ocrange [ Additi
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ' ) CITY-ST-7IP -

11. | heraby certify that the information supplied with this filing does riot qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of rusiee smpowerar? ko execute this report as required by Chapter 608, Florida Siatutes. o

s Ml AT

SIGNATURE:W m(&fanﬂ . :

2/80(5! 209212/

v . Daytrna Phooe 4




