FILED

LIMITED LIABILITY COMPANY Feb 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 02-28-2002 90041 027 ****55 00

1. £nlity Name

BARTHMAY SUPPOLT CeNTEN LLC

VeV e A

NP i

Address

2. Principal Place of Business 3. Mailin ‘
BevealY prace d REueRLY Ance
Syite, Apt. #, etc. : : Suite, Apl. #. etc. — DC NOT WRITE IN THIS SPACE
aLm CoASY FL AL (OS]
City & State City & State 4. FEI Number Applied For

5‘? - 3‘09 gqg 0 Not Applicable
& $5.00 Acditional

Fee Required
7. Name and Address of Current Registered Agent

Bul HapionaN
Street Ar&resﬂ%j@%ﬂ&?is mca%@;ble)

Yaun (onsy
N City . FL Zib%ct;ﬁd{33—-)

Country

Zip Country

257 | ush 3137

5. Certificate of Status Desired

— — e

Nai

d entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

2 15-04

SIGNATURE

Signalure. Lyped of printed name of registered agenl and Litke if apphcable.

9. MANAGING MEMBERS /MANAGERS
TITLE Glangn

NAME faus HAaRTmMALY

smeeTAnoress | A SEVEBALY ALALL

CAvY-ST- 7P Pavm (Ons™T FL. D202 7

TLE

NAME

STREET ACDRESS
CITY-ST-2IP

CR2EQB3B (12/01)

TITLE

NAME

STREET ADDRESS
_CTY-ST-2P___ e — -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1%2.07(3}i), Florida Statutes, | further certify that the information
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: Q160 3%-UL-333°0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytéme Phene #




