2003 .
UNIFORM BUSINESS REPORT (UBR) FILED

%Dbo 228S
Pgawy,;j, T

i

03JUN 16 B410: 20

Principal Place of Business Mailing Address

| I o St OrESS s,g»ma
G e e Bi#

Simpse o 27902 1

i

!

il

|

I

M

I

l'

|

I

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

Suite, Apl. #, etc.

Applied For

City & State ) City & State FEL Number _
/'j - Bé’?_? ? 5//7 Mot Applicable

$5.00 Additional

Zi untr ’ Zi n
P Country w Country 5. Certificate of Status Desired Cl Foo Required

8

7. Name and Address of New Reglstered Agent

6. 'Name and'Address of Current Reglstered Ageni
Name

: @ sl ln /%cfaz/hzc/ﬂ
//MC/// -kz:/” (L__ - Strest Address (FO.-Box Mumber is' NotAgceptable) — —
" ; 79117, / /Zd’/cz ‘

L. Do) Hersw Crig8

Zip Code

- &Lﬂ/’/ S, /—:A 3:}3‘; 3 City | =1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

(NDTE Registared Agant slgnalurs reuuirad whan rsmslallngl

L‘gvgnalura Iyped or prinled name of registered agenl and title if sppllcabla

CR2E083 (10/02)

i 2

9. MANAGING MEMBERS / MANAGERS . ADDITIONS/ CHANGES ‘

e MGH /6{ Y/ n ’ﬁ{JV[L}’LELm 1 Delele \ch ﬁ(M/I . [ change [ Addition
NAME 3‘9 07 ff{ﬁ ? NAME
STREET AGDRESS STREET ADDRESS [ -

- L&
CTY-ST- 2P né([/ #’/@L’/Dﬁ/ £l 253 /ﬂ m I’%
Ly Earahgs Gt TR Ccvre D i

.__—-—-“-_—

NAME _J / e yry: y /J/, /Q( NANE
STREET ADDRESS OFF &’ STREET ADCAESS
CITY-§T-21p é 7.4 /&!&/ﬁm ys 33 / ? CaY-31-2P
TTLE 7] Delete . e . [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2% : . _CAY-§T-2P o I —— — e
TTLE . "1 Delete TLE ' _ O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE (J Delete TILE [Jchange  [[J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP ’ CTY-ST-2IP
THLE O oelete THLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /; CITY-ST-2IP

11. | heraby certify that the information supplied WIth this filing ¢ es not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis trug and accura(e and that my sifipature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

#1£d 1o exacule this report as required by Chapler 608, Florida Statutes. /

'|

Dals Dayhrne Phone #

SIGNATURE: ./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIllﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1



