e -~
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pa400010 1u3H

A7 Entity Name

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90119 016 ***150.00

/

Principal Place of Business Mailing Address

251 Oravdy BEH Hf33

9‘&7 /54/*“7«& FLa 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- -Cily & Slate -7 City & State 4. -FEI Number Applied For
6S - 06 3/ 262 Not Applicable
Zip Country zZip -~ Country 0. $5.00 Addgitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and pddress of New Registered Agent

-

stsl Adaress (P.O. BoxMumber is Not Acgabtable) ;
Bhvp #y¢z3

@
Y AT Cemoly Blup#yss

Kry Biocavre

BN

2l CAANDO A
/:

FLIS57

+—

v - . - ; ] - . -
8. The above named entity submits this stale%ent for the purpese of changing its registered cffice or registered agent, or both, in &1e State of Florida.

v S MY -
N Ky Bucapue

~ -
SIGNATURE Ve
Sighalurpftyped of printed name f reglistered agent title licable_ (NOTE: Registared Agent signaturd requited when reinstatng) DATI
V 7 “/ 1 - T

9, MANAGING MEMBERS / MEMBERS B ADDITIONS {CHANGES

TTLE - « O Delete MmE {7 Change [ Auadition

MAME g “d% -“// lﬁ«})/,vn, ﬁ__f NAME

STREET ADDRESS Z{‘/ ' dﬂ An - B Lv 0 # ¢3 3 STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

- o~ s IO -

TITLE A j’{j l}elel TME - - R - - -~ [Jcrange - [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS -t - B

CATY-ST-21P Cry:st-ae Lo o o o

TIME 7 oelete TILE [JCrange [ Addition

NAME NAME : :

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
_TILE O oelete TITLE ("] Change  [] Addition
TMME [T T e e e

e i R EE - - -

STRE'.J: ADDAESS STREET ADDRESS — R T

ciry-%<zip CIry-ST-2IP

TIEY, 7 Detete TITLE [J change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS ”

CiTY-ST-2P ‘ CITY-ST-ZP

TITLE 3 1 Delete TITLE [JChange  [] Addition

NAME o : - NAME ‘

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP '

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staites. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal efect as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered (o execute this report as

SIGNATUS.BMEJE

MDACNGD {44500



