DISCLOSURE STATEMENT

STATE OF FLORIDA
COUNTY OF MONROE

Personally appeared before me, /)/; m gkhé E ﬁa_‘(\ , who after being duly
sworn and cautioned, did depose and state as followst

1. I am Registered Agent and (title) / M b@ .
of (entity) " I make this affidavit regarding the present
financial information of (enti sbte SFELz—  as the Registered Agent and
(title) of (entity) in accordance with

City Ordinance, Article VIIL City Property. Division 1. Generally, Section 2-871 (d)
2. 1 herein expressly certify and affirm the following information.

2018
Applicant’s net worth: S, 000, [Je])) ‘(’
Assets 5;&0. 060  ’ Liabilities d
Annual Gross Income_ /, obo, 008 ¢

Primary Source of Income’ 1 2eCTA un TS s HQ,(?,&I Q;O

Applicant’s net worth: S,i 000,00 +
Assets €, 000,000 ° Liabilitics &)

Annual Gfoss Idcome oo pop —+ ) [
Primary Source of Income TL%;EA(.LKA—VL M
Sworn to and subscribed before me this l ?2 day of M a j ,2020

2019

tary Public - State of Florida

: o
My commission expires: FiRseT STAT c BAwn 24

Marth 05,202

£  AMANDA HOPF '
w MY COMMISSION # GG966255
Foent

EXPIRES: March 05, 2024




DISCLOSURE STATEMENT

STATE OF FLORIDA
COUNTY OF MONROE

Personally appeared before me,(RC"b Elick 6" — , who after being duly
sworn and cautioned, did depose and state as follows:

1, lamBdERICA  (14L | RegisteredAgentand (litle) M EMEERL
of (entity)Bea7 soese jeey wes? e« < 1 make this affidavit regarding the present

financial information of (entity) S&l £ as the Repistered—Agent.and
(title) AL EMS EL of (entity) &o47 fows& AW e¢cin accordance with

City Ordinance, Article VIII. City Property. Division 1. Generally, Section 2-871 (d)

2. 1 herein expressly certify and affirm the following information.

2018 _
Applicant’s net worth: ? /2 /’//
Assets _$/-2 M _ Liabilities &
Annual Gross Income 3 22 8, 0O
Primary Source of Incomée __ RESFAV AN TS Od/Aea s/
2019
Applicant’s net worth: ?{ / 3 M
Assets__$/-3M —  Liabilities_ &
Annual Gross Income j /95, o0
Primary Source of Income 'R eSZASRAV 7L Opgyn/pn SHr?
Sworn to and subscribed before me this | 2 day of M O ,2020Q
T
‘}y(ary Public - State of Florida
- —~ At VT
My commission expires: Fi1Rs T STATE E4 N

M A VO"\ 09( 7/0’0'1"

&%  AMANDA HOPF
MY COMMISSION # GG966255
Dr# EXPIRES: March 05, 2024




