UNIFORM BUSINESS REPORT

LIMITED LIABILITY COMPANY

FILED

May 12, 2002 8:00 am
Secretary of State

DOCUMENT # K f0paceo 3587

1. Entity Name

pl‘E;ec AL eArige L2C

(UBR)

DO NOT WRITE IN THIS SPACE

85

05-12-2002 90598 044 ****50.00

8357

IN THIS SPACE

Street Address (P.O. Box Number is Nol Acceptable)

2. Principal Place of Business 3. Mailing Address .
1282 Woshmordon (it [257 Wastuwe N Al :
Suite, Apt. 4, etc. v . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State _ . City & State | : 4. FE! Nymber - Applied For
Midm M . ;'( Midmi pBescH . H. JCO?????? Not Applicable
Zip * Country Zip ' Country Desired M $5.00 Additional

| 3 3] 5 7 l B4 129 ~ 5. Cernﬁcaﬁte of Status Desired - Fee Required
- ' E E ' 7. Name and Address of Current Registered Agent
- . L ’ Name
DO NOT WRITE

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of chanéing

fts registered office or registered agent, or both, in the State of Ficrida,

SIGNATURE
Signature, typed or printed name of registarac agent and title if applicable. DATE
FEE IS $50.00 ,

Make Check Payable to Department of State

T DUE BY MAY 1
9. N - _MANAGING MEMBERS/MANAGERS _
e rv e -
we  |CORMA TJoRn , e 4
STREETADORESS | / 3y™7 W ASHINGT R A STREET ADDRESS
OS2 | Miamy BedCe. 2. 331 3T . CITY-ST-2IP
TILE P _ . THTLE s
NAME Gon 2 ec, ﬂ(‘g@ NAME
STREETADORESS | /3 7 MASHip6Temw AVE STREET ADDRESS )
GVSI ) M AR BERCH T H T390 | st T e e .
TIE TLE oo ]
NAME _ NAME : : : .
STAEET ADDRESS STREET ADDRESS
ov-s1-2p ov-sr-z DO NOT WRITE
E TILE :
e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS |- - ’ e e
CHY-§1-2IP CIY-ST. 2P .
TITLE e
NAME _ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P - CITY.ST-ZIP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2tP '

11. | hereby certify that the information supplied with this filin

indicated

SIGNAT

g doss not qualify f

or the exemption stated in Section 119.07(3

i), Florida Statutes. | further certify that the information

on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the

limited liabifity company or the T or trustee empowered to execute this report as re
URE: g : /ﬁu‘vﬁ‘/

quired by Chapter 608, Florida Statutes,

a0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGthﬁ MANAGING MEMEBER MAMACED 85 &l vt et

CR2E083B (12/01)




