2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Wy o §

DOCUMENT # L02000022747 PLED X
1. Entity Name SECRETARY OF STATE
CURVE MASTER LLC. BIvISION \[ OF CORPORATIGHNS
, 03SEP 29 AH 8: 08
Princi?:aslsr;’l!gce of Business %nﬁ JEQSdeAFeSS .
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660

: " ) O

2. Principal Place of Business 3. Mailing Address
. ASY4E Easthlufs
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
L] # [25 »
City & State ity & State 4. FE! Numbar Applied For
i Af f’%&ﬂé CA AR - ﬂS(a der o 2 Nat Applicable
Zip*™ - [~ Country: — ~ Zip ?2 ; 2 0 M §. Certificate of Status Desired - [J gese ggq lﬁ?:dltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

N ~ f

MARTELLI, JOHN i Mﬂ—rs/w, Martefl

31 N. NAVY BOULEVARD Strest ﬁgdress PO. Number is Not Agceplable)

. v

PENSACOLA FL 32507 a?,

™ Pensecele FL | 58507

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE ' :
Signature, Iy'ped or primted name of registered agent and fitls if applicable. {NOTE: flegistared Agent signatfire requiced whsn ramstmlng) foATE |
$0.00 ‘ FILE NOW!H FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS ¥ 10 ADDITIONS/ CHANGES .
e PresidEng O Delete TIMLE [JChange [ Addition | 3
NAME CHANDLER, SANDRA F NAME 2
STREET ADDRESs | 2200 FIESTA STREET ADDRESS ‘?g?
crv-st-zp | NEWPORT BEACH CA 92660 GITY-ST-2P L et it o 4 e i ?EJ
L W T e IR AT & LT e

TILE te TITLE i WG A A " 3 Addition | 3
T | ARTELLL JORN D P e 09/25/03-01073--001  *PS

STREET ADDRESS | 2200 FIESTA
CITY-ST-2P NEWPORT BEACH CA 92660

STREET ADDRESS
CITY-ST-2F

TITLE [ petete TMLE ' ' - [JcChange [ Addition
NAME ma_/,f*e/ﬂ ¢ ﬂ’lax'sﬁﬂ/ NAME _
TR|
T | Y, N My B e
Pernsepy
THLE O Detete HILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-5Y-2IP
TITLE ] petete TIME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE . [ Delete TITLE [Jchange ] Addition
NAME ! T NAME
STREET ADDHESS ' )  STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha 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 sha!l have the same legal effact as it made under oath; that | am a managing member or manager of the
lirmited liabitity cormpany or tha receiver or trusiee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

Q49— 71/ -

SIGNATURE: Sandonaei ApeE AL SRR ad e %&nd//ef’ 4@;/ 13 O8p5—

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED NEPHESENTIHVE Daytime Phona #




