" o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20,2001 8:00 am =

06-20-2001 90125 001 ***150.00

DOCUMENT # (\)0@ Q’DDO U220 Secretary of State

st

1. Entity Narme

/,
LLOVOS N -
Frincipal Place of Business } Malling' Address

L34 So- Rusgd 5.
foke Mary , £ IAWE-35% CO072000

2. Principal Place of Business 3. Mailing Address
Dame. bime
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applieg For
A G357 00 Not Applicable
Zip ) Country Zip Country 5. Certificate of Stalus Desired O -58_:75_5@(““0"‘3‘
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rowg - Hoyo
Q(?& ‘50'_ j?lt6/t/'f€/ 57‘, Street Address (P.O. Box Number is Not Acceplable)
LoKe mwy y Fb BG83
| ) ! , .
,r | City FL Tle Code

8. The above named entity submits this statement fo:r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent and litle it applicable, {NOTE: Registared Agent signaturé required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible : FILE NOWIIl FEE IS $150.00 . - 10.. Election Cam .
" Tax KRG raauifeman e e e e T e e o R R il et sopegnemsy 10 paign Financing . :

Tax filifig requirément and elects to dd so. Afier MAY 1, 2009 Feo wilt be $550.00 ; Trost Fund Contr?bution. 0 f(ie%qotg\;fe

(See criteria on back) : C . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 11 .
TITLE ! 1 Detene TITLE rebiolenl ‘ O Change  (J Adailon | &
NAME | NAME TENBLE (. Aovd =
STREET ADDRESS i STREETADDRESS (d fx S0~ 1‘2 aSitin B 3

_8T- _GT- H i =~ o
CITY-§T-21P . | GITY-5T-21P Lode Mae Egﬁ It 133/ i
e I O Delete e Secre? ary O Crange [ Acdiion | &
NAME J NAME Clomne T 5L oyd
STREET ADDRESS STREET ADDRESS 5o
CITY-5T-2P T | - )_cmr»snm me.
TITLE 1 Delste TITLE . [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE O pelere TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-S1-2P
TmE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2Ip CITY-§T-21P )

1

13. | hereby cerlity that the informalion supplied with this filing does not guality for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate 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 or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thpt my name appears in Block 11 or Bliock 12 if
changed, or on an attachment with an address, with all other like g wered. .

SIGNATURE: b /U 2/

T ﬁJale T Daytime Phona #

PED OR FRINTED NAME oﬁdms OFFICER OR DIRECTOR



