LIMITED LIABILITY COMPANY FILED

DOCUMENT # 102000034478 -V segn Secretary of State

1. Entity Name W 02-20-2003 90025 017 ****50.00

THE SECOND SOURCE, L.L.C.

2. Principal Place of Business 3. Mailing Addre:
25 ] i elle. S‘}'I—en:t}— X2 gg Z_.L\iihw‘aj"“c_.q "’d—

DO NOT WRITE IN THIS SPACE

UNIFORM BUSINESS REPORT (UBR) Feb 20,2003 8:00 am

Suite, Apt. #, etc} Suite, Apt. #, etc.
City & State . Qity & State ; 4. FEI Number Applied For
Ca FLC,owJ ; Clovide | Cooe Covel o de 76072 03 Y Not Applicable
Z\'p Country Zip Country . . $5_00 Additional
S%Q Q\}— ‘ . L}SA '%’%C) o v, S !; 8. Certificate of Status Desired Od Fee Required

7. Name and Address of Current Registered Agent

Namg')—‘e-n)')ﬂn SIO\SIO\)W\

-Street'Address‘P.GrBox-Numberris- t Acceptable) —— - -

GAn) Sw 2O [\ewse )

City Q C l FL éipSC%dt'aq.

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

thei. Mations of registereg agent. M
SIGNATURE /Sfﬁpi‘-ﬁk_ S)DS b-){b\ ) 646 /323073
3 Signature, typed or prgd name of registered agent and Mle Fapplicable. DATE

i 00

9. MANAGING MEMBERS /MANAGERS

T Mc.\hc\c*\tﬁo‘ Merloes—
NAME “te e =Sloslou
SIREET AOORESS | (1) W 2t

OV-STIP | et Conent, Yl S35 (0L
TME { / '
NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-2iP - - T T/ T T T

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-s1-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuge 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 receffer or trusteggempowered @ bxecige this report as required by Chapter 608, Florida Statutes.

3//3/93 237-597 600/

SIGNATURE:

SIGNATURE AND TYPED OR P

Daytime Phone #

ED NAME OF SIGNING MANAGING MEMBER, Vﬂ#& OR AUTHORIZED REPRESENTATIVE




