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LIMITED LIABILITY COMPANY
UNIFORM-BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # (/000000075/%/
puttt Pt CHPITRL, LLC

FILED

P

'NOT WRITE IN THIS SPACE

e -
QEORE AR SiAlL
TALLAHASSEE FLORIDA

2. Principal Place of Business

e} Flr&T STEEET

3. Mailin .;\t:ildfess —
23F  FlesST  STREET

e

Sulte, Apt. #, etc.

SuTt (o

Suite, Apt. #, etc.

SUITE

q’ l ' DO NOT WRITE IN THIS SPACE C[ f :

City & Stale

Mgl | REAH | FL

i State
Cl‘.y&tt( B E , 'FL

41 FEI Number

[pg ) {03 Q[LLJ_ Applied For

Not Applicable

USA

M At
Countr
USA

= ol $5.00 additional

5. Certificate of Status Desired Fee Required

Zip 3 3( 3q Country

Zip
23139

7. Name and Address of Current Registered Agent

T ADELE  STONE | £< BURY

Street Adcc{es (P.0. Box Number is Not
ad 2

R R Y

S o 'f!hd;frfilf3 ESFQI\(:[iif ] ff?ig‘;

FL

Sy Y HOLLYLOBDD TR

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed o pririted hame of registered sgent and title If applicable.

§f — =

' FEE1S.$50.00 - .

' Make ¢ i . TINOHIOT TSEZES
- 'Make Check Payable to Department of State i | e B e

. T 1

2o my

la

- . DUEBYMAYT = -

O s#sktS, 00

9. MANAGING MEMBERS!/ MANACERS . - _
TITLE M&EEM me A SRR P
RAME wP\’PMkN ‘buQBTQ CNAME T K g
smeeraooress | b FIRST ST, | SU 1€ 6 STREET ADDRESS E SR 1
CITY-ST-2P M AWM L Ke*\-u-{ FL 233( 3 CI CITY-ST-ZP - 4 g
MLE M&'R.V% > ’ - ’ mE . . §
NAME Wk K hew NAME O
STREET ADDRESS | fp©\ pb\(l R&S 5T , SUATE aofl STREET ADDRESS L

arvstre | pEW JRUEAPS , LA Yoldo orv.stze : o

TLE tEO | S _ me -0 | o N _

NAvE \[olugmi p..'ycﬂnkebﬁ 2oul we 4 S L :

STREET ADDRESS | (DO MARKR ST, UL o STREET ADDRESS | L . - s

orvsize | aEA QRLRAIS ]' LA FO\30 Cy-ST-2P - DO NOT WRITE )

i e, . IN-THIS SPACE

STREET ADDRESS STREET ADDRESS L

CIry-sT-7IP CITY-5T-ZP "« i ‘

WLE i ‘s
NAME NAME -

STREET ADDRESS "STREET ADORESS T

CITY-ST-ZIP 'cjfv-sr-_zlp @l - :

TITLE JTmE

NAME NAME

STREEL ADDRESS STREET ADDRESS

Y- SL 7P CITY, ST-2IP

SIGNATURE:

\ 2 e 0.2 (]

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
indiz#&d on this report is vue 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 tc execute this report &s required by Chapter 608, Florida Statutes.

"!/ID[OJ-

(504) 5359013

SIGMWRE{AND T\"P¥\D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l Date *

Daytime Phong £

-

N )



