FILED

LIMITED LIABILITY COMPANY . May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) - Secretary of State

DOCUMENT # L 02000033Y$Y / 05-02-2003 90577 025 =***50.00
1. EntnyName 7%/ 57/'/-6@7#/6/&/0///(/65 Zéé/

DO NOT WRITE IN THIS SPACE

2. F'nnclpal Place of Business

GI3I Mibn s Lakes DR . 2 I/.? d/dresWAW/ A?,éf_s

Suite, Apt. #, etc. f’ /9 A YAl Suite, Apt. #, slc. B DO NOT WRITE IN THIS SPACE
City & State \ City & State . FEI Number Applied For
V(PP i di /A/éés %7’ ////9/4/ /4/‘45 /CZ 357 3@@67’7, Not Applicable

/
;pB o/ 5/ ] COUT“Z < A 3 0 /9/ CO?D"YS ﬁ 5. Certificate of Status Desired -[:I ?33 g?q l‘:g:;""“a'

7. Name and Address of Current Registered Agent

TN Bagh, RANE QLA

DO NOT WRITE S " | Street Address (P.O. Box Number is Not Acceptable)

‘IN THIS SPACE, | G187 Mypni takes bR, EAST
B e yypkr Lpkes FL 250y

b - - g -
8.7 The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE Tt e , }7 ¢ 9/" 2

Signature, typed of printed name of registered agent and title if applicable. DATE
FEE 1S $50. 00 #
Make Check Payable to Department of State
e DUEBYMAY1 -
9, MANAGING MEMBERS/MANAGERS , -
e 17a0A50irg TTovrber TRE
AV Front Bect, flovseaot g pme Lot | e
STREET ADORESS | E's ATl ¥ d ‘}:u.  Aipn STREET ADORESS'
CITY-ST-2IP GrE/  rqrj tAdeeyr R Ewspr | CITY-5T-ZPP-
L Trerrs Al L0 T F ol TRLE
NAME : HAME
STREET ADDRESS / * STREETADDRESS | -
CITY-ST-2IP omestap b s o . e
TITLE 170 s e
NAME MNechee r /fa'a | NAME

Boce Laron] FL A3/~ F¢IT

D375 40 Yo STreck s | - i a -
o | Sars el Ve ST ﬁf\fﬁ?ﬁ - . DO NOT WRITE

TILE e A

" w77 “INTHIS SPACE
STREET ADDRESS | - : s seeTAbOREsS L T L S .
eTv-sT-2Ip . LCIV-5T-2P -

WILE . me

NAME NAME o ‘

STREET ADCRESS | : STREET ADDAESS |

CiTY-ST-7IP L GTY-ST-2Pp & 2 :

TIMLE TE ¢ - .

NAME (T S T T :

STREET ADDRESS STREET ADDRESS, .

CIvY-ST-210 omv-stae f CooLe T T,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managirg member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jos
SIGNATURE W ﬁd&’( f?aq—%l__r AML_ ﬁ/&/ﬂ)) z3/-0 877
SIGNATURE AND TYPED OR PRINTED NAME OF MA| ER, OR‘UTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083B (12/01)



