- , FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT# 910000673 1"X Secretary of*§tate
LEyName T e Tpndt  CeppnicS. WC . o 05-23-2001 91166 003 ***150.00
LRUIY WD S .\,b.m,\
v laopeedvie | L 33309

Principal Place of Business Mailing Addrass
(pU 1 U Ao UD SH KN
T LAmERDARLE SO 83304 ____> 5M~*EE . 7f } 49

2. Principal Place of Businass 3. Mailing Address
Suite, ApL. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
0% -ONVT UK 22 Not Appiicabie
Zp Country Zip Country i od * .. $5.00 Additional
- % te of . g
Gertificate of Status Desired . [, Foe Requirad
&, Name and Address of Current Registared Agent - -~ 7. Name and Address of New Registarad Agent -
o Narme
LEngAnS RusersTeire
1952% gEDCq EFeLy Tee. Strest Address (PO. Box Number is Not Acosptabia)
Bock Pecors, FL B349%
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing fts ragistered office or registersd agent, or both, in the State of Florida.
SIGNATURE ——
Signatise, typec or prinked name of regisiensd agent snd tio if aplicable (NOTE Fegisserud AQam signatie requinkd wher: reneteting) DATE
) MANAGING MEMBERS/MEMBERS 10, ADOITIONS  CHANGES N
mE S pETNT TME [Fchange  [Jacditon | 2
e AT oSNt [ Detee S
swert aooRess | (2 S 2% S DGE Y ‘ STREET ADORESS 3
Cv-51-2 Bock  Zectors, o 2345w CTY-5T-29 8
TLE ) O Delets me [ Change [ Addition ?)
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CATY-ST- 2P CITY-57-29
TT7LE J Deiete e £ Change [ Adition
NAME -~ - MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1f CITY-ST-20
TRE 3 Delete I THLE [ Change [ Addition
HAME HAME
STREET ADOHESS STREET ADDRESS
LIFY-ST-2P CiTy-ST-71P
TINE [ Delate TME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
11. | hareby corlify that the information supplied with this filing does not qualify for thhe exemption alated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated ont?:is report 'is true and accurate and that myngignme sr?aﬂ have th: same legal efiact as if made under cath, that | am a managing member or manager of the
iimitad liability company or the receiver or trustes empowered 10 execute this re >ort as required by Chapter 608, Florida Stanrtes.
0/ YH-351- 559
SIGNATURE: 3 Li./ Ee K
SIGN, E AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA: ER.OR AUTHORIZEL REPRESENTATIVE s Cavivrg Py ¥




