LIMITED LIABILITY COMPANY
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' 10000000200

1. Entity Name | _
LS T,

1795 NW"79Eh Stteet LLC -+

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30963 004 ****50.00

2, Principal Place of Business 3. Mailing Address
1795 NW 79th St 4801 South University Dr
Suite, Apt. £ etc. Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
Suite 227 _
City & State City & State 4, FEI Number Applied For
iami, Davie, FL 65-0990201 Not Applicacte
Country _ 5. Cenificate of Status Desired . [J $5.00 Additional
~ - 77— —<-———-=-Fee Required-- -

7. Name and Address of Current Registered Agent

Name

Mark Brown

Street Addrzséﬁ.f. Box Number is Nqt Acceptaple)

South University Dr

Suite 227

City

gt P 3k LR R

FL | %5555

Davie,

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of changing its registered office of registered agent. of both. in the State of Florida.

Sigrayiane. Lyped of Prmited name of regrtared agont and Lk appicatic.

9. MANAGING MEMBERS/MANAGERS

e GED/D
NAME Mark Brown

sweetaooriss | 2752 SW 132nd Way
awv-si-r |Davie, FL 33330

FPRES/D

Kevin McKenna

1061 E. Wilshire Circle
Pembroke Pines, F1 33027

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

CR2E083B (12107)

. TiLE -]
NAME
STREET ADDRESS
CITy-57- 21

—— - e ——

TITLE

NAME

STREET ADDRESS
CiTY-S1-21F

TIILE

NAME

STREET ADDRESS
Ciry. S1-21P

TITLE

NAME

STREET ADDRESS.
CITY-5T-2P

indicaled on this report is rue and accurate and that

limited liability company or the receiver or tustee emplwered to exegute this re

SIGNATURE:

11. | hereby certify that the information supgplied with Lhis filing does not quality for the exemption stated in Seciion 119.07(3)(i). Fforida Statutes. | further certify that the infarmation
E& signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the

required by Chapter 608, Florida Statules//

Mark_ Rr =

MEMBER, R, OR AU

REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytime Phone #




