- e

FILED
LIMITED LIABILITY COMPANY May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L 01000016 2% 1 Secretary of State
1. Entity Name 05-01-2002 91481 007 ****55.00
A dduce, LLc \
DO NOT WRITE IN THIS SPACE 949243
2. Principal Place of Business 3. Mailing Address
PO Box 151 Po_ Bex 1§52
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
of’"\/\olo FL or,uﬂdn FL 5-1'??'([-6 % 6 Not Applicabfe
Zip Country Zip Countr - . 5.00 itiona
225 S~ Vs a 23T 4- 5Tl U}:r A 5. Certificate of Status Desired 3] gee Reqx?dr:;:ln I

7. Name and Address of Current Registerod Agent

Name :
. Jfe 2 € Fe (dm n
DO NOT WRITE Street Address (P.O'{Bo;\ Number is Not Acceptable) 2

(", 77 TINTHIS SPACE— — treid -

900 V(.L.S‘S‘ar

: W Orfa.de FL {F%0 ¢

8. The bave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatere. lyped or prinkedt name of requlered agent and Ltk if ppicable. CATE
FEE IS $50.00
Make Chack Payable to Department of State

) DUE BY MAY 1
0. MANAGING MEMBERS/MANAGERS .
TLE meg M TTLE g
NAME SHeven € Feldman NAME =
SRETESS | 400 Vs rar THreet STREET ADDRESS @
% |oriaade Fe  Z2 ¥4 onv-51-0 g
TME TME g
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-ZP
TME e
NAME NAME

. Pl DO NOT WRITE
e = == Jue-=| --—- INTHIS SPACE. -

STREET ADDRESS STREET ADDRESS
CIY.ST-2IP CITY-ST-2IP
TITLE TTLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CTY.ST-2P CiY-ST-2P
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P

11. | hereby ceriify 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 shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: YF e @ Ellpe.  Theuen € Celdman /4 fon “oF-FI* ¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




