—_—___T
LIMI%&%%%% COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L poooor l3F

FILED

1. Entity Name v i A
£ PLL .. |
5‘;;’2%5555;%% FAEC e 535 02 JUL 18 PH 2:56

W IVTER PARK Fe 327059

SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

290 W.CAVTOAN AV E

Suite, Apt. #, etc.

SYI7E 333

Suite, Apt. #, etc.

232%) . CANTLD AV
L) T E 332

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied Far
Zl):u)T &R PARK L oR1DP DTER PARK FL pRin A L35G -3 I[P Not Applicable
Zip ountry 4ap 000£t;yq Q é & 5. Certificate of Status Desired C ge?a-gg; ‘ﬁf:;“""m

22259 LRANE & | 25289

e St ]

7. Name and Address of Current Registered Agent

e BT - z

DO NOT WRITE

| B g FRERA— P O bt rch o M

~TTTTTINTHIS SPACE

e
-
¥

3

| Sueet Address (PO, Box Number is Not Acceptable) e, .. ovp b —
S gt AT AP0 W et

GTI F2 ooR Ste 3o

City

Wb Bk FL 2%

8. The above named jntity sypmits th; We of changing its registered office or registered agent, or both, in the State of Florida.
-~ v
SIGNATURE

3 ari

Signature, typed of primed natna of regisiered agent and title it applicable.

DATE

" FEE IS $50.00
Make Check Payable to Department of State

-07/23/02--01013--023

QOODOe5E5S rS0——0

. DUE BY MAY 1 wrknkSl), 00 . seekes), 00
9. MANAGING MEMBERS / MANAGERS
m oo TLE S
! - S
e M 1 AAEL 5, BoREA sk e g
= = ADDRESS
STREET ADDRESS ey 0. 2 Toid RAVE. < TE235]) swe @
CITY-ST-2IP 5(.) //l) 752 "‘PA?K, F-L 3 QD > &? CITY-57-21P §
TITLE TITLE E
NAME NAME Q
STREET ADDRESS STREET ADDRESS
LT -5T-2 e e - e MBECSTIR o e o e e i o e e
TniE ) g T T TS e me T '
QAME NAME
TREET ADDRESS SYREET ADDRESS
~GITY-5T-2F —— -- = - Y EHY ST P B ‘“BQ—ZNL-WR -
s HIS SPAC
e o IN Tt E
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iF CITY-57-21P
TITLE I TILE
| NAME NAME
| STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
| OITY-ST-2F CITY-ST-21P -
11. | hereby certify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusige empowgfred to execute this report as required by Chapter 608, Florida Statutes.
~ Vi
SIGNATURE: /7
‘ SIGNATURE AND TYPED OR PRIN‘I‘ED{IAME OF SIGNIN‘é MA MEMBER, ER, QR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #




