2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOSUNENTE. Oag nos3l N | ARr 17, 2000 8:00 am

_ ecretary of State
ﬂ . k. Q&l nfire 7 I”‘ c. 04-17-2000 90056 035 ***150.00

mctpal Place of Business Mailing Address

10770 w66 SIS
Wromi, pfL. 33179

far $35¢1H

Principal Placa of Business 3. Malling Address ’
Suite. Apt. #. eic, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
- 6 f’@ny/OQQQ Not Applicable
Zi Count Zi Count it

® : ountry P g 8. Certificate of Status Desired ] Eesa.ggq :Eﬁ:;tlonal

" 6. Name and 'Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

AR e 8. Momnedeno tare .

I 0 .7__7 o «’)7 7y éé f)f. _# /01' Strest Address {P.O. Box Number is N_ot Acceptable)

Wroms, FL 3317F

City : FL Zip Code

Tne apove namea entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Sqgrature typed or pninles name of regislered agent and tile if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE

O TITLE = T
. o & IR eolen 0 Detete KA [ Change ition
L oo 27 . 66 57, #/0’( STREEF ADDRESS

,'s.'—zip Y i o /’7/". f;f- 13 ‘j’/ 73? CITY-ST-2IP

T MANAGING MEMBERS/MEMBERS [ 1w0. ADDITIONS | CHANGES
: %f /T

[ Delete TMLE [J Change [T Additien
_ NAME

L3 ADDRESS STREET ADDRESS
r-2e CITY-5T-217

vemeeeimen e e e, Uoewer RIME b o L e [Chenge. [ Addition
" NAME

s AposESs STREET ADDRESS
S1-7p CITY-5T-ZiP

- - [ Delete TITLE [ change [ Addition
B NAME ’
STAEET ADDRESS
CITY-51-21P

- [ Derete THTLE ' {J Change {7 Addition
NAME

iy STREET ADDRESS
CITY-ST-2

O peteie LE Ol crange T3 Addition

. RAME .

. *DORESS STREET ADDAESS
Si-2p CITY-5T-2IP

I heieny certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is trug and accurate and thaj my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabrity company or the receiver or tr e efipowered lo execute this report as required by Chapter 608, Florida Statutes.

I-28-00 dor-£6/3227

SIGN AruAsT ED /@ursb'nme OF SIGNING MANAGING MEMBER OR MANAGER " Date Daytime Phang #

e

CR2E083 {11/99)



