FILED

LIMITED LIABILITY COMPANY Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # /. 7900000227 O =

1. Entity Name

5/2 /4/77&/7@@ LLC

DO NOT WRITE lN THIS SPACE

2 FrlnzﬂlPlaceo smess

S5 | 23% Mc;zw() AS =

Secretary of State

05-05-2003 90691 038 ****55.00

%a Apt. #, etc. : Suite. y #, etc. DO NOT WRITE IN THIS SPACE
City & State + City & State . 4. FEI umber . Applied For
Ldame  FC ami  FC - B -OF IRS Y] [TTrasopicais

Zip Couniry Country $5.00 Addttianal

55/ 9 9 GSB/QQ 5. Certificate of Status Desired Fee.Raquirad

7. Name and Address of Current Registgred Agent

DO NOTWRITE™ " |lree £ -S7E/0)-

Street Address (P.O. Box Number is Not Acceplable)
IN.-THIS -SPACE; 7552 0d_B5 ger 1o0C

Lt nul FL | &28549

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE — i i __

3 Signalide, typed of Phinted name of registered agent and e 1 Ewpﬁ::able. DATE
S - FEEIS $50.00:, -

. Make heck P able to Florida De: nment [

¢ TR DUE BY MAY 1-}: . g

0. MANAGING MEMBERS / MANAGERS

e OFEaTIVE MMQ&’ e

NAME WAME

STREET ADDRESS QZ?r G&E L STé:( STAEET ADDRESS

ovs-e |\ 22N A7) 35 Tarr £ 20 é CTY-§T-2P .

TLE TLE ’

HAME NAME

STREET ADURESS " STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TEE TRE

RAME NAME

STREET ADDAESS sfmnnés"_.-- ; o P —_—
2 —Tte e T m:fit-zw' A DO NGT"‘WR‘TE B

"IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CTY-51- 7P Cy-s1-2P
TILE TITLE
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-21 Try-S1- 2P
TILE ' TiLE
NAME . NAME
STREET ADDRESS STREET ARDRESS
DITY-51-2P CITY-ST-4P

A a
141. t heseby ceriify that the infermation, &b ih fffs hhng does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is rue ang aCcylate pda fifat my signature shall have the same legal effect as if mace under oaih; that | am a managing member or manager of the
& ilig el empaowered o execute this repori as required by Chapter 608, Flarida Statutes.

SIGNATURE ANGAYTE NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore &
]

CR2E083B {12/02)



