FILED

LIMITED LIABILITY COMPANY Jun 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

/ 06-13-2002 90388 007 ****55.00

DOCUMENT# | SO @ v o B0l 35S P

1. Entity Name

MAverRTFeK e ¥

68052
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

/02 (. M,;,-p? Streef1 PO Box P&

3240 —|US A~ | B3Oy | UTA | % CotfcaeoisansDesed ¥ gc

Suite, Apl. #, etc. Suile. ApL. #. etc. DO NOT WRITE IN THIS SPACE
4 Do/
City & State City & State 4, FEI Number . Applied For
q /< Ampra , é/q ” .?gj-f’—? VJ Not Applicable
Zip 7| country Zip Country @ $5.00 Additonal

7. Name and Addreas of Current Registered Agent

Name

DO NOT WRITE | Haeke Leplen, TR,

Street Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE A o E err o F o "0
; RAE7 YN TFL[5%202

-B. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida,
4
SIGNATURE
Signature, typed o printed narme of regisiered 2genl and tille if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
- @
DUE BY MAY 1 bk‘“%cﬁ"-
9. MANAGING MEMBERS /MANAGERS
ITLE M&E R - TITes
NAME Wititam k. STARIC NAME
smestanoress | 7L E Corge Reed Da. STREET ADDRESS
CITY-ST- 7P FTampa  FC T3¢0 CITY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TLE TITLE
NAME NAME

| STREETADDRESS | —= — =~ woeeen - - —_— . - - = . Q- STREET ADDRESS . - - ~s A ¢ c——
onv-stzv aie-st 2 DO"NOT"WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP B CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.S7.21P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

CR2E083B (12/01)

. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3){j). Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company ar lhwﬁr rrustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/r\ﬁ, Gyl 25, 2002 Pi3-25 Y002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTRORIZED REFRESENTATIVE Date Daytima Phone #

5




