2001.UNIFORII\‘0| BUSINESS REP d 004/3

S

DOCUMENT #..9900000413 S
1. Entity Name .. LED
) o v £
Novverre T:Ozomo Tiong, LLC ~ SECRETAR'Y OF STATE
' BIVISION OF LGRP?RAT%GH“
Principal Place of Business Mailing Address . | JUN 2 | PH 2: 07
{9: w, Fla Ifrb ct 19 u,‘::'f%[ sa. S+, 0
seike en Suthe @S
ﬂo.mml,FL 32139 Moy, FL 33030
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FE! Number Applied For
' ©€5-0932125” Not Applicable
“p Country Zip - Country 5. Certificate of Status Desired O | E‘:'ggq:i‘lféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Davik M. Toanén. cear

’9 0. F{?’S lén- S“’ ..?u;‘hf 605 . . Street Address (P.O. Box Number is Not Acceptable)

Mipmy, FL 3330

City FL Zip Cede
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 Florida.
SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. ==}
9. . MANAGING MEMBERS / MEMBERS 10. | 8
me Mamnagigas MEmben [ Delets TIME | 1B % v [J Addition
NAME CrisFinoe c.roo(l.fﬁ' NAME _Qggzg"fgl—-l]lﬂ35 —e
STREETADDRESS [ 19) o, Floglen: o4 - HEgon STREET ADDRESS 2SO
UY-ST2P | pny gy Y £C A3 130 CY-ST-ZP L
TITLE O belete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . A0 4= 15— —g;
e O3 ool me ~1)3,/23701 ——0 15k [ 0 Addion
Nave ‘ N ' FERACS 00 ka2, (0
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE CJ Delete TITLE [ change  {J Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-5T-2P 400003494271 54 ——B
TME O3 Delete TITLE ~Ub/ ce/ U=~ Dlchme U agction
NAME , NAME koD (10 #2500
STREETADDRESS STREET ADDRESS
CITY-ST-ZIPe CITY-ST-2IP
ME 5, | lete e [ change [ Addition
IR | NAME . .
STREET ADORESS S TP D DAESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! 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 lizbility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é@ﬁ:\ Cemstiim . f@lléﬁ ‘/zo/ [ _( 325) 2772757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE

Daytime Phona #

CR2E083 (11/00)

Y



