FILED

LIMITED LIABILITY COMPANY Ma 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £0/000021467 Secretary of State

1. Entity Name 05-12-2002 90609 049 ****50.00

8;435@\/ Create aﬁﬂccﬂ%, (AL

DO NOT WRITE IN THIS SPACE 958309

2. Principal Place of Business 3. Mailing Address

b4 Ea,s—/wmcf Qm‘/e, Same.

Suite, Apt. #, 85 Suite; Apt. #, etc, DO NOT WRITE IN THIS SPACE
Macth +odorn Prach FL - :
City & State ’ City & State 4. FEI Number Appliec For
33408 - o165 (9 ] 89 Not Appiicable
zp oy S A Zp - Country_ 5. Certificate of Status Desired [ fase-ggq Addtional
KA 7. Name and Address of Current Registered Agent

T o SMaria TRl OIS d G

DO NOT WRITE Street Address (P.0. Box Number is Not Acceptabie)

“Nerth _(odm Peack FL]|"55403

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

SIGNATURE d/btzl_/ % s ,{ﬂlg/l/r . S/ - O;"

Signature. lyped o prited Aame of regstered agent and ulie if appiicable /]/’ DATE

oo ' ) FEE IS $50.00 } L 7 ‘
S e . - " | Make Check Payable to Department of State | R S
T e L . - DUE BY MAY 1- S . S -
9 - MANAGING MEMBERS/ MANAGERS
e M 6 £ - e
i Marta M. Gass\dfj : e
STREET ADDRESS 7 EG,S'JQA)[:’ d De 5 STREET ADDRESS
Y- ST-2P NP & = 3340 5 CrY-SI. 2P
TILE M&G RM e
MAME Eise. M. Ruolc NAME
steeraooress | 2 D Blossonn Lane STREET ADDRESS
avse | Palr Beach Sheves  EL 33404 | ovsw
TLE TLE
NAME NAME
STREET ADDRESS = STREET ADDRESS . ) . e )
arvsiap T T - e besm - 0 DO NOT-WRITE

o we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIIY-Si-2p CMY-ST-2IP
TLE MLE
NAME NAME
STREET ADDRESS STREET ADGRESS
Chy-sT-2I ’ CITY-ST-2P
TME TME
NAME A S - NAME

| STREETADORESS [ - ) . ... [ STREETADDRESS
CIy-ST-2P CITY- S1-2IF

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. { further certify that the information
indicated on this report is rue 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 liability company or the receiver or trustee empowered ?wte this repon as required by Chapter 608, Florida Statutes.

]

SIGNATURE Y e ~ A anr  Sl-0B S §I5-505T

SIGNATURE AND TYPED OR PROINTED KAME OF SIGNING MANAGING MEMBER, H%ﬁ, ©R AUTHORIZED AEPAESENTATIVE Dale Dayume Phone #

o

CR2E083B (12/01)




