LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90059 047 ****50.00

/

DOCUMENT #

1. Entity Name

Maq000000%73

2. Principal Place of Business 3 Maillg Address .
L}
(54T TH FxctntsE /94" T Excnnrot 83 2593
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Seo,r Y00 e Yoo
City & State City & State 4. FEI Number Applied For
éfﬂ.dgr/} A AnAnms (o4 SF-2¥299f2. Not Applicabie
" 7 -
Zip Cauntry P Country 5. Certfficate of Staws Desied ~ [J  $9-00 Additional
7 Fee Required
T. Name and Address of Current Reglsterad Agaent
Name C. S .
: T Lorgscation 2o stom
Steet Addiress (P.O. Box Nimbegy is Not Acceptabid)
20 s40f
City . Zip Code
Oesitot, - FL 3782y
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _
Signalura, typed or printed name of registered agent and Lide ¥ apphcable. DATE
9. MANAGING MEMBERS /MANAGERS e R o -
TITE PlArAG 7k M EMEZA- e 2 D
NAME Agnadms fasorner &1, T g
STREETAIDRESS | JQT THE Fhesyatw Sir Yoo a
S | Afert g 30318 g
TMME &
NAME Q
STREET ADDRESS
CIY-ST-2IP
LE }
NAME .
STREET ADDRESS
CITY-$T-2IP
MLE
HAME
STREET ADDRESS
CITy-Sr-21P
TITLE
RAME
STREET ADDRESS
CITY-57.21
TMLE
NAME
STREET ADDRESS
cITY-ST-21p . RCITYL STy s 71 Al
11, | hereby cerlirg that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}{}, Florida Statules, | further certify that the information
indicated or: this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirmiled liability company or the recei rrusiee empowered to execute this report as required by Chapter 6§08, Florida Stalutes.
R LPATE T2y
22 v
SIGNATURE: W tsoose: o Mitane sy 9fosTey. 770~ 507030
SIGNATURE AND r}p{n OR PRINTEC NAME OF BIGNING MARAGING' MEMBEN, MANAGER, GR AUTHORIZED'REPRESENTATIVE 7 Oaw [/ / Daytime Phona # ’

~




