2000 UNIFORM BUSINESS REPORT (UBR) ( FILED
DOCUMENT# 50000 %5(3¢ — May 10, 2000 8:00 am

1.- Entity Name
e G0 | Secretary of State
/b% — 05-10-2000 90181 036 ***150.00
Principal Place of Business Mailing Address

/> Tobn sl 3098 ¥ALL PO - Sucts )
MW!EL 3343/

g

3959382

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ats, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) @5-.—()% f) f7 M -|Not Applicable
Zi Col Zi ! Count = : iti
i uniry P uniry 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Fou )
S0 T8 b -sucts 269

Brea RO FZ 339 3] \or s P m sy

A= — g g
8. The abové named entity submits thjg statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATU;!E {6 Al /Mﬂﬂﬂ é(/ Zﬂ/ﬂﬁ

Signalure, typdd obbrifitea b of registered agefit Snd titld if applicable. {NQTE: Ragistered Agent signature required when reinsiating) ' / oafe L7 7+

[ 9. , 4 MABAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES .
TITLE p 1 Delete TITLE [ Change ] Acdilion 3
NAME 4 NAME . =
STREET ADGAESS /177 j ] % W / STREELT ADGRESS g
oIy -$1- 2P Coral Cha A F7Z 33 O¢ CITY-ST-2P o
THLE i 5 [ pelete TMLE  » [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- ZiP OiTY-ST- 218
TITLE [ oetete me - [Cl-Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -T2
TITLE 7 pefete TITLE ] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ palste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
intd [ pelete MRE - [Jchange  [3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

11, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that 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 trustee empayered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ gfff/v 3/) /Zgﬁ (554 \ /57852

BIGNATURE AND TYPED Off PRINTED NAMEOF SIGNING MANAGING MEMBER OR MANAGER Date Daﬁ;;rme ¥




