LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # 101000021894 Secretary of State

1. Entity Name 03-28-2002 90007 009 ****55 00

NIEDERLEHNER AND SEITZ, ATTORNEYS AT LAW, P.L.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2-0? 5. &qlm S“}, ZOQ 1. &u}ﬂ-f\ﬁ"
Suite, Apt. #, etc Suite, Apt. #, et 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&,nﬂc‘c_glc-\ 'YL cola S(— 0Z-0% 354949 L. Not Applicable
Zip J Country Zip J Counlry y ‘ $5.00 additional
32 Sol 3150\ 5. Certificate of Status Desired M Fee Required

7. Name and Address of Current Registered Agent

Name
Eesch M. Miede rledpe
DO NOT WRITE R _____M_Stree;gggLe_ssgP.O. Box N::r%nygris NotAgfeggbi%._m&\é}w ‘TJ‘L

IN THIS SPACE
Cityp ! %Mw\c\ FL ZiE ngeE 2g<al

8. The above name: i i i urpese of changing its registered office or registered agent, or both, in the State of Florida.

Erids 1 \hekedebane o g//f/ﬂv-

rintsd nama of registered agent and title if applicable. yATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE mMGRM _ TILE
NAME Eorchh M, Nederlohner NAME
| STREET AUDRESS 298 S, &3‘:..,\ ., STREET ADDRESS
OSIZP | Pavepcola 1 3290 | CiTY-57-21P
TIME MG RAM ! THLE
- 1
NAME Fduxind G. Sei 'Z-JJf'. NAME
STREETADDRESS |204 5, Boaulen St STREET ADDRESS
omv-stze |, . SL 37401\ CITY-ST- 2P
evibeicoley
TILE 4 TITLE
HAME HAME

STREET ADDRESS STREET ADDRESS
CI?YE-ST—IIP ) 3 ) o ) B § cIv-st-7p ) DO NOT WRITE ]

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21?
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 18.07(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 cath; that | am a managing member ar manager of the
limited liability company or the ta€eiver or trustee ¢ ered to execute this report as required by Chapter 608, Florida Statutes.

B M Ndecloboye 62 (fg)d%ern

PRINTED NﬁE 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cathtime Phone #

CRZE083B (12/01)



