2000 UNIFORM BUSINESS RE_Pon'r_(UBn) FILED

DOCUMENT # 74 0000 55797 - (L Jul 05, 2000 8:00 am
1. Enly Nare | Secretary of State
AW BRIOE b WEST GENEALL COX 7004 27545, JNL 07-05-2000 90485 001 ***100.00
, . 07-05-2000 90485 002 ****50.00
Principal Place of Business Mailing Address
53¢ 3/7 4VE 5.4/ LPO. Box Y88
ABFLES | £ 3YV~8322 AALES A 3Y/OL 18061
2. Principal Place of Business 3. Mailing Address
L.o.30% Y88 .
Suile, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St;.te 4. FEI Numeer Applied For
— A LS L S22/ 30/0 Not Applicabie
Zip Country 322, Jo é Country 5. Certiﬁcatje of Status Desired a ?e?e-gg] :i\gad;tional
. <. a...05.Nameand Address of Current Registered Agent.... . .. . |__._ , 7. Name and Address of New Registered Agent
Name '

A BREOKR | pLigh) s gofs
53¢ 372 p 54/
ARPLES Ll 390,

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

T

City ‘ FL Zip Code
8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | i%‘v 74//&01 550# #:Sééﬂﬁv:é 1{/9 7/@6
ignature, typed or panted name of registered agent and ttle if 2pplicabla. {NOTE: Registered Agent signaiure required when rainstating) | 7 Dﬁf' E
= e R P S~ =g g i _ _ e o
9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS / CHANGES
TILE I ESIOENT [ telete TITLE ' [ change  [] Addition
NAME griAn) 52 Q/ T 2O R NAME "
swETALOReSs | 75 B B % AVE Sl STREET ADDRESS f
or-stip | AL 105, Sl 340 CITY-5T-2° i
TIILE U2E FRI3/DINT ([ Delete THTLE . O change [ Addition
NAME STEVEN /557 NAME '
SREETAODRESS | ¢# B 8 A7 7B7C /ﬁ?//V/ T STREET ADDRESS - 4
STSTI | ARALES. Sl 3P /eS  jorstw | _ [ ,
TILE [ Delete TITLE ! [0 Change  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete FITLE [T Changa (2] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-TP !
TILE ] 1 Delete TILE ! [ change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-§T-2IP ‘
Ve O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CiTY-ST-2P .

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and thai 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 or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S Al SFTEVEA) B WzsT v /24/) 2070 ¥/ 4Y¥T- ¥58)

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ! Datd Daytime Phone #

PR

oy



