LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) sewmm as STAIE

DOCUMENT # | 02000027428 (.l DIVISION OF CORPORATIONS

1. Entity Narne

Lotn 13/4:/ Tennik L

03 JUN26 AH 9= 51

DO NOT WRITE IN THIS SPACE

2 Principal Place of B 3. Mailing Address
5595 23@;;49/ /? 2 W) RN Bl |
Suite, Apt. #, elc. “ Suite, Apt. #. elc. DO NOTWRITE IN THIS SPACE
v/2) /0,
City & Siats City & State 4, FE} Number Applied For
| Aeatiia, F Amtive F/ G5 HUele3 71 ]
0 $5 00 Additional

j 3 / g 0 Counlévﬂ . f%} 3 / ﬁ 0 {E}Jr%ryﬁ' ' 5. Cortificate of Status Desilred Poe Required

7. Naime and Address of Curront Registered Agent

by T ey = SR T

e e D@ NﬁTJ;WRI,T.Ew Ry e

Street Address (P Q. Box Number is Not Xcoeptable)

IN THIS SPACE (7425 ,3/701/4/ Ll S D
S ntrs  FL%gm

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

. the abligations of registered agent. %f
SIGNATURE Mk/ \7’% //ﬁ/
Signalure, lyp prinled name cf registered Ment and tike il aDDIK:aIy CATE

e e

. g5 FEE IS $50 00 ;
Make Chack Pa bx!e to: Fionda Department of State
co . DUE BYMAY’! ]
9. MANAGING MEMBEF{SIMANAGERS . 7 , L
TIIE ﬂﬂj Ir;s ‘ .
NSIA:;EH ADDRESS % 3 /Id S:REEH ADTRESS , =
st e m/m 100, Fliory ﬂ/&ﬂ Gre-sr-ae o i . ;

CRZEO83E (12/02)

TME 0\[? HTLE
NAMET ADDRESS | # ZM&/' _,Z-é ' NAME};\D RE / v
s | A ot q%f) v | D5 ]m|c>6- OO - pilp-- $6.00

e HILE
NAME - - .. B L e j

: ?
Wf»h-» SR

STREET ADDRESS . STREET ADDRESS . ) )
| orvstap CTESTR - DO NC’T WR'IE _?vaﬁ%ﬁéé

Rt i Emm o te Rt itn e i, S rmr et < v i IO : T i il

1 " <
- o IN THIS SPACE
STREET ADDRESS * STREET ADDRESS |
CITY-ST-2IP i CIY-ST-21P

TIIE TMLE

NAME NAME

STREET ADDRESS *STREET ADDRESS

CITY-ST-217 C!WvST—ZlP i
mE S TME ) N
NAME © NAME _ 4

SIREET AUDRESS STREET ADDRESS B SV B
CITY-S1- 7P I CTY-5T-2P N S

11. | hereby certify that the information supplied with this filing does noqualify44e the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |niormatton
indicated on this report is true and accurate and thal.namy e sa ha#e fhe same legal effect as if made under oath; that | am 2 managing member or manager of the
] erthigfreport as required by Chapter 608, Florida Statutes. \,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone #

f



