FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  §71645 ecretary of State

1. Entity Name

LLAW NEVETS, INC. 04-22-2002 90340 047 ***150.00
Principal Place of Business Mailing Address

5138 CEDAR HAMMOCK DR 5138 CEDAR HAMMOCK DR

SARASOTA FL 34232 SARASOTA FL 34232

i AR RN

2. Principal Place of Business
28 ¥ /}11‘04-%“ </ 4 &/ /’"0 bipa & E7+
Suite, Apt. #, etc, Suite, Apl. #, elc. P DO NOT WRITE IN THIS SPACE
City & State Cily & Slate ; 4. FEI Number Applied For
JQ Fa JG?‘“ / ﬁ/‘ 4 fua srofa ,// 59-3080816 Not Applicable
Zip . 4 Country Zip /Courtry ) " : $8.75 Additional
3 9‘1—8)7 (_gﬂ‘fo’t.(a/‘c\ 3 54115 7 54,4,'!0'7(& 5. Certficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é ;; ; / 5.4 ”
&
WALL,_S__TEV__EN_______ o I ‘Street'Address‘(P.(f-—Box.Number is.Not Acceptablg)e~~ - — = =——- = = = — -
5667 MIDNIGHT PASS RD
UNIT 302 L4H Mikhipes ST
SARASOTA FL 34242 City - 4 Zip Code
Saralofa FL S¥14>

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed nama of registered agent and titls if applicable, {NOTE: Ragistered Ageni signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangibte FILE NOW!I! FEE IS $150.00 ) o A
Tax fi!ing‘]j requiremenig and elects toydo 50. ° After May 1, 2002 Fee will be $550.00 10. 5:321li:n(;aéné)ﬁlr?guzzl:ncmg ! fg;oo May Be
P . ed t0 Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC)"OHS IN 11
TILE PS 1 pelete TITLE y s Glefinge [ Addition
NAME WALL, STEVEN NAME dra l, SFcwes
sTreeT A0DRESS 15667 MIDNIGHT PASS RD UNIT 302 SRETA0RESS | o G &/ Arehigas SE.
arv-sT-2P - [SARASOTA FL 34242 CITY-5T-2IP Sareiote, fr J¥ 32
e PS -t O Delete e prs . [Deeringe [ Addilion
NAME WALL, STEVEN NAME W@/&{f‘ e d
STREET ADDRESS 5667 MlDN]GHT PASS RD UN]T 302 STREET ADDRESS LY W Aﬂf'&'[;' &4 ;/a
CN-ST-ZP ISARASOTA FL 34242 ' CITY-ST-71P S refo 'fﬁw ﬁ é%l’i )
TITLE [ Delete TITLE / T [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-2P CITY-ST-ZP
JeTE ¢ e L m mmmeae L LT s B e (S T TIE S T ST SR e ts e =S T T Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _// SO Hfoe (FHIB-oFxs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[V VY

e

CR2E034 (9/01)



