LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000000099

1. Entity Name

COMPYSERMAN  Tnfern/iition AL

L Le

DO NOT WRITE IN THIS SPACE

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90201 031 ****50.00

BEY418

2. Principal Place of Business 3. Mailing Address "
12555 DEANGE LR, /2555 ORRNGE DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
SQtfe 220 U 1€ 220
City & sxate, City & State 4. FE} Number Applied For
DAVIE FL Jnvee e é 5 106G 05 Not Applicable
2%3’53)0 C(?untry U@ﬁ e Zi‘g 3330 _ Fiunw ] j Certiﬁ;ate of Stalus Desired O ‘gg'ggasgéﬁona_l
) 7. Name and Aﬂ;ress of C;Jrr;nt Re;islered .;gent T
Name

DO NOT WRITE
IN THIS SPACE

f-3

|1

CuEVAs ,

Avpeew ESK.

Streel Address (P.O. Box Number is Not Acceptable)

536 BxL THoke wAY

City

CORAL

FL

GABLES EXVEY)

I
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent,

SIGNATURE

or bath, in the State of Florida.

Signalure. lyped of printed name of regislered agent and ltle if applicabl&. DATE
FEE IS $50.00. .
Make Check Payabie to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS .
e » TITLE S
NAME Lanvpaetra Victor. HU&O NAME §
SRETADDRESS | &4 208 LAvREL RiDeg CIRclE STREET ADDRESS m
CITY- ST- 2P WEsTton FL 23331 CITY-ST. 2P g
i
TNLE ] TITLE
UstAvO &
NAME LANDAETA | Gst, NAME o
sweerponeess | /S BRG S AOL . STREET ADDRESS
CITY-ST-21P iRt/ Ft 3290 CITY-ST1-2P
SRS, 1 SRR PR S 5 R — YT
NAME NAME
STREET ADDRESS STREET ADDRESS
DO NOT WRITE
TITLE TME
e o IN THIS SPACE
STREET ADDRESS STREET ALDRESS
CITy-ST- 2P CITY-ST-21IP
TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

11. I 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 accuraie 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statues.

SIGNATURE :én mésn ORFRINTED NAWE OF STGRTNS. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

D5 [48 Jor  95¢-9997257

,ﬁale

Daytime Phone ¢




