LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT # L_oooo00 (1924 Secretary of State
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Lo B Lo fe
SIGNATURE ‘ 2/l fOR
£ pATe

Signature, typed or printed name of registered agent and tite if applicable.

. TRl
9. MANAGING MEMBERS/MANAGERS — [ess B s s it o gl g D I e e e -
TILE HMERM [ Fresident
NAME oland M. Bo('s

srreeTaookess | lof O} Blve Lagoon or. 430
av-stz | Miami , Flerida dBi2le

NAME Lviat lia

STREET ADDRESS Lﬂlé o oon br. +430
CITY - 5T- 2P Miarm Flonda 33126

) 1MLE meém /&CW'?N'\-‘ [ Treas.

NAME Poclosa Tito
STREETADDRESS | ¢ p0) B)e La Or. ¥ 430

CTY-ST-2IP Miam:, Plonda 212k

TITLE maéa €N4V. .
/!

TILE
NAME
STREET ADDRESS

CITY-ST-21IP

TITLE

HAME

STREET ADORESS
CIY-5T-2IP

.........................

TITLE
NAME
STREET ADDRESS S
CiTY-ST-2IP 3 i e

Bod R 0
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