B LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

FILED

“IN THIS SPA

“. - DO NOT WRITE

DOCUMENT # /_9 OO0 2505 02 PR 29 AMI0: 10
1. Entity Name " _
SECRETARY OF STATE
@2CXL)€12£Z LLC TALLAHASSEE, FLORIDA
~" DO NOT WRITE IN THIS SPACE
2, Firaanpal Place of Busmm a_Q & 3. ‘Mémg AddresN _Dw 0_9 g_\_
Suite, Apt #, elc. Suite, ApL. #, etc. DO NOT WRITE [N THIS SPACE
_TCI!i tStat] X PL ‘_\f_ljy ﬁijle | \ F_L 4. FEI Number :Z‘p:\iilfi’:;me
gagoa‘ Country gpa‘aoa Country 5. Cortificate of Status Desired -~ [ gezgeg; lﬁ_‘gﬁm"'

7. Name and Address of Current Registerad Agent

Florida Rlika & Laxcdh Prvies e

Street Address (P.O. Box Number is &bt Acceptab!e)

CE 1355 N. Denel

“ Tallohosdeo

SIGNATURE
e, lyped or printed name of registered agent and

8 The aboven lity submils this statement for t purpoéé of Ehanging its registered office of registered agent, or both, i 1 the State of Florida.

FL | "$3%0a,

o if Appkcabie.

of W2 (pl57

OxTe-

FEE IS $50.00
Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
e MK TITLE
NAME Debm Evoce Akatso NAME
STREET ADDRESS %Q&s.b\ [2 ey, W(_:k‘tn" y €A STREET ADDRESS
CTy-ST-29 mm Sar \'CMQ.Q.Q.QS CHTY-ST-2P . T Lo
TmLe TLE . e e e oy o it A : T
DO0S3 70 i
- OR . Bath me 100005370181 ——8
STREET ADDRESS Aﬂ& _ED Tl STREET ADDRESS .
CITY-5t-210 SQMJ\&Q.Q-QA CITY-ST-2IP
TIME e
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-SLae
e Tne
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S7- 1P
THLE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2@ CITY-ST.21P
TIILE e
NAME NANE :
STREET ADDRESS STREET ADDRESS @
CiTY-ST-2IP CITY-ST-7IP P SRR

limited liability corgpany or the receiver or Kustee em
SIGNATURE: Wﬂé > [

11. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

ed (¢ exeeule This repor as requued by Chapter 608, Florida Statu 15,

Cax weeld
F-94-0a.

i). Florida Statutes. Ifuﬂher cerufy that the information
{ am a managing member of manager of the

Pa-4A-53D

SIGNATURE ARD TYPED OR PRINTED NAME ts 59'6«: MANAGING MEMBER, MANAGER OR Aumomzsn RE‘RESENTATIVE Date

Daytime Phone £
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FLORIDA FILING & SEARCH SERVICES, INC

P.0. BOX 10662 TALLAHASSEE, FL. 32302
PH: (850) 668-4318 FX: (850) 668-3398

DATE: 04-29-02
ACCOUNT NO: FCA000000015
AUTHORIZATION: ABBIE/PAUL HODGE

TYPE OF FILING: UNIFORM BUSINESS REPORTS

NAME: 33 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE
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