2001 UNIFORM BUSINESS REPQ

RT (UBR) FILED

DOCUMENT # P92 0000 %.¢ 594

1. Entity Name

L. Q. Opeavve, [ne.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90251 043 ***150.00

4

Principal Place of Business ‘Mailing Address

240/ Liotam oA
Svire 204

Mham), AL 22143

SviTEe 20Y

2901 Liotam Aero

”7/4/*7:, L 33/43

Luvoroga

2. Principal Place of Business 3. Mailing Address

32 5 MHaegen ProveE

32 & Marsoe L2ive

Suite, Apl, 4, etc. Suite, Apt. 4, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
Key Lanse , FL Key Larss A b5~ 08Y0/07 Not Applicabie
Zip Country Zip " Country . ) $8.75 Additional
8. Certificate of Status Desired | - h
33037 (/54 23032 wCA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mantyesren., Terreey C.
290/ LioeAam RoAp
Svire 204

Wﬁ/vc);ﬁgrg-‘ﬂ. TeFreey &
ox Number is Not Acceptable)

Street A'gdressr(P.%,B
B2 5. fArBer LRIvE

Mam)  £F( Ciy Zi5 Code
' 33/93 Key Largo FL | ™55a3>
8. The abave named entity submits this staterment for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agenl and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE rEero O Delete TITLE LrRE (TR B’Change [ Addition
NAME AAaveyesret, TeeFasx C. NAME Plarepesren., TeFFasy .
ST 0SS | 790/ Lyptam Roa  SviTE 20¥ SRETADORESS | T2 &, A9RB0R LIRIVE
CITY-S1- 2P Mramy €4 23,42 CITY-ST-21P Key [/ 4260 Fl 33027
e [ Delete TME o T it . "7 Crange™ (T Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zp
TMLE [ Delete TITLE {"T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P '

13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplefhenta! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Jr trifsted
arj adg

changed, or on an attachment wi , with all other like empowerad.

SIGNATURE:

res

smNATU\ IA

empowered to execute this report as required by Chapter 807, Florida Statutes; gnd t

y ‘&1——'
ND TYPED OR PRINTED NAME OF SIGNING omcsgﬂ DIRECTOR

pears in Biock 11 or Block 12 if

d

Daytime Phgna #

L% |

CR2E034 (11/00)



