LIMITED LIABILITY COMPANY. .

UNIFORM BUSINESS REPORT (UBR) *

FILED

Apr 02,2002 8:00 am

ecretary of State

DOCUMENT # / LY/ 2

1. Entity Name

@Pﬁ SRIN LLC .

04-02-2002 90753 001 ***%50.00
04-02-2002 90753 002 *****5.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Acdress
B Taod i Bvenve | PO-Bp 30007 .
fgie, Apt. #, elc. : Suite, Apt. #, etc. -

wite 315

ari——

DO NOT WRITE IN THIS SPACE

Bensnceta Horida. | fehaceta, Elocido

4. FEl Number . Applied For
533 (0{014\30 Not Applicable

Horpd | @B3a.. | #s031007| B4 -

v~ $5.00 Additional

5. Certificate of Status Desired ~ ~Fee Required

7. Name and Address of Current Registered Agent

i — e ] e

e WOMNGT__WRIT_EW | ORI G RiPPD

N THIS SPACE

»

Streel[\,ddreés %RO& ;l)tgw;ﬁr i,-.!al\l-ot ﬁﬁta }
<447 C

&

4{ C CWPZ ,) Sgw/& : FL Zipgg_%os.[

t for
Signature, typed of printed narme of registerad agant and linlthEle.

8. The above named enty submit staternen ose of changing its registered office or registeréd agent, or both, in'the State of Florida. i '
/ My o 3/18f0 >
SIGNATURE " - . : :

DATE

' FEE IS $50.00 :

Make Check Payable to Department of State

o DUE BY MAY 1 :
9. MANAGING MEMBERS /MANAGERS .
TMLE Méf. S ‘ . IR THE
NAME Canddy sl NAME

wcfe
streeT aoovess | 5580 Catu Lare G o | smeeT avomess
CITY-ST-2IP eusacola FL 3530 T . CITy-ST:7IP
me .. : ‘ L . - TTLE
NAME NAME
STREET ADDRESS " STREEF ADDRESS
CITY-§T-71P ) . N omv-stezp. - B A S A
1 e ) oL TITLE . e .
NAME o ) NAME R -
STREET ADDRESS | ‘ ’ ’ STREET ADDRESS o —— o
“omisTIE T " T ' N AT BO NGT WRlTE

me TITLE N S S
r e IN THIS SPACE
STREETADDRESS | ~ -+ + L4 v |} STREETADDRESS b
CITY-ST-2P . ‘ s _ CITY-5T-21P : . :
Tme . TE
NAME NAME \
STREET ADDRESS | | | ' STREET ADDRESS
CITY-ST-2P . - CITY-$1- 2P
TILE TME
NAME . NAME
STREET ADDRESS . [ STREETADDRESS .
CITY-5T-Z1 CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1'19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ) am a managing mermber or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S IG NAT Ugﬁléﬁnmﬁ%ﬂf;% MANAGING  MANACER OR AUTHORIZED REPREZSENTATIVE d" /J:QQ XWﬁq 373\3

Data Daytima Phone #

CRZE083B (12/01)



