FILED

LIMITED LIABILITY COMPANY _ May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1, Entity Name

DOCUMENT# | DOOODOOAL 3% \/ 05-13-2002 90032 020 ****50,00
(’ora’/a ot P«/m 4;'4/ LeC

" DO NOT WRITE IN THIS SPACE | 956182

2. Principal Place of Business 3. Mailing Address

370/ ). MciJabb Kok Sanmg
Suite, Apt. #, etc. Suite, Apl. ¥, etc, DO NOT WRITE IN THIS SPACE

Applied For

jly & State City & State 4. FEI Number
émﬂmo &ach . FZ OY 3L 10376 Not Applicable

Zip Country ” Zip Country $5_00 Additional

3306 ? w’q 5. Centificate of Status Desired a Fee Requred

7. Name and Address of Current Registered Agent

S : ) WRIT L Address (P.0. BOx Nurgber is Nol Acceptable
DO-NOT WRITE s e e O R

P

.~ INTHIS SPACE T

“ Ylanhadoon FL "$850¢

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

SIGNATURE

CRZEQB3B (12/01)

Signalure, lypad o printed narne of registercd agent and Lz il applicatsc. ) . . . DATE
- Make Check Payable to Department of State
S puEBYMAY]
g MANAGING MEMBERS /MANAGERS ' i
THLE /d) ”C’FQ - MAVI:{;‘JK THLE
NAME tepol lease [lead Esbotc In vest | e
SIREETADSRESS | /oy /' e h Ssh SIREET-ADDRESS
CiTy-5T-2P Ao foin MA O211b crv-stap Lt
TITE MEMBETE me |
NAME lLiber &!ﬁ_ Aasuravico . of Bosked wun |
sreranness | Lo @ox USAST 2 liberky WY STREET ADDRESS:
CITY-ST-1IP ouer— ,  AJ H &8 IBFAC~ (SRS | oSTIP
TITLE TTLE
NAME NAME _
STREET ADDRESS . : 2 ai— - =§TRECT ADDRESS ¢ . - - e -
CITY-5T-21P arestae D DO NOT WRITE
AJ o fan
nmE HTLE
- ot . IN THIS SPACE
STREET ADORESS STREET ADDRESS .
ary-si-fp crvsiwp P
TTLE TLE- gg
NAME  NAME
STREET ADDRESS < STREET ADDRESEi '
CITY-ST-7P LG
TITLE THLE
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 1P [

11. | hereby certify thal the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:%M N - %A/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime: Phane #




