LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U

FILED
Mar 12, 2003 8:00 am

DOCUMENT # 102000033945

1. Entity Name

2526 N.E. 191 ST. LLC

BR)

Secretary of State

03-12-2003 90014 010 ****55.00

2, P.rincipal Plage of Bu 'néss

2520 NE. 1] ST L

?SAdd(rEVSSE 193 S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

33480

V-$ A

33179

City & State  , . . _ Cjty & State . 4. FEl pumber & I ) Applied For
ﬂOﬂTH Afﬂ { g’EAM‘ FL- OQ TH /‘lldﬂﬂ dem FL- 5&‘37%;@8{6 Not Applicatle
Zip Couniry Zip : country 1 $5.00 Additional

V.S A.

5. Certificate of Status Desired E’

Fee Required

_ 7. Name and Address of Current Registered Agent

e VESTOR BROMBER(,

| 1
“NORTH glipi LEdcr | FL%ST79

the obligations of registered agent.

SIGNATURE

The above named entity submits this statement for the purpose of changing its registered office or reg\'slere{agent' or both, in the State of Florifla. | am familiar with

accept

Signaiure, lyped or printed name of registered agent and title if applicable

v

-

9. MANAGING MEMBERS  MANAGERS

DATE

TITLE
NAME
STREET ADDRESS |

CITY-87-2IP

TITLE
NAME
STREET ADDRESS

45
15 AR, Bropser

CITY-ST-2IP

Mipwi BEpLH, Fr. 38179

¥

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
~ CITY-ST-2IF

11. | hereby certity that the information supplied with thi
indicated on this report is frue and accurate and 1
limited liability company or the receiver or truste

SIGNATURE:

ing does not qualify for the exemption slated fn Section 119.07(3){i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered tc execute this report as required by Chapter 608, Florida Statutes.

NESror BroyBely

SIGNATURE AND TYPED ?(Pmyfn NA/E OF SIGNING MANAGING MEMBER, MANAGER, OR

3/9/2003 (309)535- 414y

AUTHORIZED REPRESENTATIVE phe Deytime Phone #




