2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT# - PQ(‘&

Entity Name

A?n-?ﬂ fmf% Fmahe,a fa,cp

X753\

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90056 036 ***150.00

nncisal Flace of BUSlneb Mallmg Address
- CGh 2
miann Ft 23156 |
Principal Place of Business 3. Mailing AdEr)ess
Qan.e A
Sulie. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State T City & State 4. FEI Number Applied For
’ % .-(02 :gﬂz Not Applicable
Zi Count [
® ountry e Country §. Certificate of Status Desired O gar;' ggql_’:f:;“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

%/J/«A/}] B v e/a Name

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

215 Qu. 75¢t

City

/)77,0,,,,,, Fr 373)54

FL Zip Code

T'le apove named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TeaTUIRE

Sug—\s ure, 1,ped or panted name of regisiered agent and tile | applicable.

(NQTE: Registered Agenl signature requirad when reinslating) DATE

ADDITIONS / CHANGES

. MANAGING MEMBERS/MEMBERS 10.
}

i ] Delete TILE
k B/C y A &u&/ NAE
“Li ADDRESS @ 0‘ cT. STREET ADDRESS

] Change  [] Addition

l_ Q’ M} _, Z?/_ré CITY-§T-71P
e [ Delete TILE

- NAME
. STREET ADDRESS
srze GITY-ST-7IP

CR2E083 (11/99)

[ change [ Addition

[ Delete TITLE

) B o B _mame
— STREET ADDRESS

SI-2Ip CITY-S8T-ZIP

(O change [ Acdition

- 3 Delete TITLE

2 NAME

STREET ADDRESS
- g CITY-ST-2IP

[0 Change [ Addition

= 7 elete TITLE

NAME

L enpeecs STREET ADDRESS
R GITY-ST-2IP

[ Change £ Addition

- 7 Detete TITLE

NAME

L. ADORESS STREET ADDRESS
S¥. 2P . CITY-ST- 2IP

{7 Change [ Addition

I nerepy certfy thal the information supplied with this filing does not gualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Floricda Statutes.

hmited liability company or the receiver or trustee

W

F-25-00 30866 /- 3227

SIGN.ATURVND TYPED OR PRINTED NAME OF SIG| HANAGING MEMBER OR MANAGER

Date Daytima Phaone #




