2000 UNIFORM BUSINESS REPORT{UBR) FILED
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o Secretary of State
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2. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SEsRaa UL

Signature, typed or printad name of regisiered agant and tite if applicable. (NOTE: Registerad Agent signature required when reinstaling) CATE

TTRER 5 a2

MANAGING MEMBERS/MEMBERS T 10. . ADDITIONS JCHANGES
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i

£ Detete THLE , D thange [ Addition
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| ﬁereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3X0, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effact as # made under oath; that | am a managing merber or manager of the
imited fiabiliy compal the receiver or trustee empowered to qxecute thigyreport as required by Chapter 608, Florida Statutes.
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ANAGING MEMBER OR MANAGER Date Daylime Phone ¥

CR2E083 (11/99)



