.~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000005228

1. Entity Name

‘NMome C\EQWQ@ ﬁo' :\/erorlv'ﬂn‘/efmg( '

(LT p3pmy-, PHI2: 20

Principal Place of Business Mailing Address e
15990 LAUREL CREEK DRIVE 15990 LAUREL CREEK DRIVE LAEURSEARY pF gy
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445 ALLARASSEE, FLORIGA

£0 FENTHVEAI N

I

Suite, ApL. #, efc. Suite, Apt. #, etc. ) CHECK MERE IF MAKING CHANGES

Wl T TEH 1050 | e

i i T .y
zP .| Coumwy %’ Y o co”ﬁ S ‘D‘— 5. Cerlificate of Status Desired [ ?gg?q 3%‘2“0"3'
~somcB._Name and Address of Cutrent Registered Agent. . _ . 7. Name and Address of New Reglstered Agent
Mame
FRAILE, VICENTE
15990 LAUREL CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE ‘
Signature, typed or printed name of ragistared agant and 1ila if applicable, (NOTE: Registered Agent signature required when reinatating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Getete Time D) Change T Acdiion
NAVEE FRAILE, VICENT NAME DA 4 - e
streer anoRess | 15990 LAUREL CREEK DRIVE STREET ADDRESS Gt_'}—:‘ i ’,'_-—PL i L= = TESE
owv-stze | DELRAY BEACH FL 33446 emY-s1-2p W HLAIS--01064~~122 950, 110)
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TI7LE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2P
TILE O petete TITLE ) Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§T-21P CITY-5T-7IP
TILE . 3 Delete TITLE : - [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-71P
1IILE 1 pelete TITLE I change  [T] Addition
NAME NAME ‘
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP ' CITY-ST-7P

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 infermation
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 liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ “FF/20)4/IRE REQUIRED QX ¢O< 5671 2/SPYL

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong %

-~
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CRZ2E083 (10/02)



