LIMITED LIABILITY COMPA!Y
UNIFORM BUSINESS REPoy (UBR)

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUMENT # L. 020000 (7633

1. Entity Name 90 BQY‘}: L*:/ (‘ff'r\c:)x? LLC/

05-05-2003 92212 008 ****50.00

DO NOT WRITE IN THIS. SPACE. -

3. Mailing Address

2. Principal Placeifusiness
3830 Marveld Auve ame
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FElINumber Applied For
F’T MYz oS FL _ /|3~ 420492377 Not Applicable
33@0 / Cou[n/tr(ys 4 Zip Country 5. Certificate of Status Desired D g‘i.%gqr:?rc;glonal
DO NOT WRITE IN THIS SPACE--. > ¢ 7. Name and Address of Current Registered Agent
’ T T | Name A e
Tie s Jan L Tannenboym
- Sl -1 Street Address (P.O. Box Number is Not Acceptable)
‘ ;‘;L!,_"‘_ < 3836 Hare Id Aue
Sty B City Zip Code
FT/V\Vfr\S FL | 2255/

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with,
and accept the obligations of r

" W@m MMJi%M/

IA&%~Q3

Slgnature, typed 6( printed name of redistered agent and 1|lIeTFa¥hcabie

DATE

=

" FEE1S ssnno‘ Sl
Make Check Payable to; Florlda Depanment of State

FE

: , : DUEBY MAY 1 K
9, MANAGING MEMBERS/MANAGERS : T i <
TIE M GR m T L [l e <
e Alaut-Tannen bauw e o <
STREET ADDRESS 3%3 6 f{@ ro [d /4‘ f +STREET ADDRESS: - . - 2
CITY - 5T-ZIP y =] 33G0) .cm_; sz !ZIPI d P S
TME M GrR M e, e i
NAME V1o mi fea A Tannenbauu, Lo AR : o
STREET ADORESS gg 6 [(7! argld b STREEI'ADDRESS ': s .
CITY - ST- 2P '?- ' 1S El 3360/ ST ST 2P " r :
TITLE SJTIE -, .
NAME LNE )l
STREET ADDRESS STREET ADDRESS | .
GITY -ST- 2P mw S51.2p
- R
NAME
STREET ADORESS
CITY - 8T - 2IP
TITE
NAME
STREET ADDRESS ‘STREET ADORESS ’
CITY . ST-21P oy ST ZIP‘ '
TLE -TITLE
NAME gL N s
STREET ADDRESS STREETADDRESS . o o ah '
oY ST- 2P Y STERP e -

11. | hereby cenlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flonda 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /" 1/ wmb? NN L bli}b;//'-u( l/ﬁff I3 L3999 oGl

SIGNATURE AND L’YEPED OR PRINTED NAME OF SIGNING MANAGI

OR AUTHORIZED REPRESENTATIVE

N?EMBER, MANAGER,

Date Daytime Phona #

STF FL32519F 1



