2002 URNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

-DOCUMENT # R g¢

00 0 O 84T
S FTCarrIeR, L.

Principal Piace of Business

. RO!@O"Q_ 1728 B2
X e e~ L 295/7

Mailing Address

7)1 279/ ~f~4

Lo BuxX, j7>E88L

420/

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

05-28-2002 91749 032 ***150.00

-~

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

)

T e S

LAVIRIG, AL UARD
NG ST sw /0 ¢ 57'72/5//9/
1017 772/ — ;% 52/98

City & State City & State 4. FEI Number - Applied For
05-06F G 6o Not Applicabls
i i Countr "
Zip Country Zp Y 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
e e e o = - - com= e | Namgo e - e e o P = ety e —

Street Address (P.O. Box Number is Not Acceptable)
b ;
aét/ 244

City

FL

Zip Code

8. Thé'above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGBATURE

Signature, typed or printsd name of registered sgent and titke it applicable.

4. This corporation is eligible to salisfy its Intangible

gy

10. Efection Campaign Financing

© $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. Aided 10 Fous
{See criteria on back) . a :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FlD . O patete § e [JChangs [ Addition
" NAME A g L. U A Vo § HAME
LGAVIRIA, - _
STREET ADDRESS f () / 3 {  SYREET ADDRESS
STHp Fo. Oox- 172 832/ CrY-ST-7P ~
gt AL Fh- B30/7 ol
TMILE [ Detete § TME [ change [ Additien
HAME f NAME
STREET ADDRESS fl  STREET ADDRESS
CITY-ST-2IP H oTy-sT-2IP
™me e - Ooeets _ _ 4 e L ] _ OChnge [ Addition
NAME ] nwve
STREET ADDRESS | STREET ADDRESS
CITY - 5T-21P § cTy-sT-ap
TLE [ petete § T [Ochange [ Addition
NAME | NaME
STREET ADDRESS STREET ADERESS
CiTY-S1-21p ) i civv-sT-zp
TMLE {1 Detete e O Change [ Addition
NAME H NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST- 10 CIFY-5T-2IP _
3 [ Delete g e [JChenge [ Addition
NAME [ NaMe
STAEET ADDRESS 1 STREET ADDRESS !
Cny-ST-2p f CITY-5T-2P

13. I'hereby certify that the information supplied w
indicated on this report or suppjemenitaf repo

of the corporalion or the receivp
changed, or on an attach

SIGNATURE:

all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofvered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*a

Daia

Dawviirna Phoenn ¥

MRIEN2A (/N




