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~$031 UNIFORM-BUSINESS REPORT (UBR) -

DOCUMENT#LGJOOOOOL{%;,@ S FILED

1. Entity Name * 01 JUL 30 M 8‘ ll?
Xecezer qA L
Por-t 6\/6.(3‘ ades Tcee .P ﬂ(f's A C' SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Businass ' Mailing Address

LY ‘FZ\bej'i'c, ‘5’_\'-
Reth R mbobiNj‘Dg‘% l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ! Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
(o Sm /00070 L/ Not Applicable
2Zi Count Zi Count iti
P ourtry R P ountry 5. Certificate of Status Desired 0 $5.00 Additional
i ' - Fee Required
6. Name and Address of Current Reqgistered Agent me ang Adq_(epp of New Registered Agent-. -
. o i fr e v - Y~ L1
Brer s Richard K’é{kw VD s /AC
. Street Address (P.O. Box Nurnber is Not Acceptable)
’ - i
3”1 S rl.mj Eoo\d
¥, € 2 ) Shrine KCoad
OrJr‘Lo\ude{quQ) L 335)9—! City C‘ d ( FL | 2855
2 Fodlacdey da (e 282 1
8. The above named entity submits this statement for the purpo registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or pnrﬁname of registered agfnl and titla if applicable. L {NOTE: Rag\s\arsd Agent signatusa raguired when raingtating) DATE
{ E R % ElGE -
. BDD%B%SBII 3448——-—
. T T -01005--007 e
1 Fhike25, 00 k2S00 |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES !
gt MGrm O Gelets TMLE [ Chenge [ Addition | &
NAME SohaA Galiner NAME =S00004%5 1 3448——5 =
STREET ADGRESS | 8 © W o astand Ct STREET ADDRESS -08/03/01~-01005--008 o]
oY-STIP [ Rees d\e wader; NJ © Y801 CTY-ST-2P o , sk s, 00 w25, 00 o
- o
n -
e mer (1 Delete TmLE , Ol change (] Addiion | &
NaNE 2ONnNn G-laco Pe ) NAME
STREET AODFESS | &) 50 P\ isades Ave AEtS 105 STREET ADCRESS
LY STIP |For¥ibce, NI o070 N CITY-ST-ZiP
01T W 1 ¥ /) I‘;‘_M__, S o S 3 S s 1w L
NAVE | Ryhard (~io (o & L N T pomn e .-
stEET dRess [ b W oo dre \ ee ca c“ ©° 7 TTX STREET ADDRESS
CITY-5T-2iP O Dod e\, FF. Lake \ NT 7679 CITY-ST-2IP
TILE m 6 r 1 Detete TITLE [ change  [] Addition
NAME Sose PR = RAME .
STREET ADDRESS § ) (-rfc-c(i WDOCC?T+ (\ : STREET ADDRESS
qITy-T-71P 4 T O DGﬁ\ NI o907} 3 CITY-ST-2IP
TITLE [ Delete TITLE : [J change [ Addition
NAME & NAME
STHEET-.ADDHESS . STREET ADDRESS
CITY-5T-21P : CITY-8T-21P
ME » ‘ 7 Delete e Ol Change [ Addition
NAME =. ' NAME
STREET ADDRESS STREET ADDHESS . —— .
CITY-ST-2IP ' : CITY-ST-2P -
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 { am a managing member or manager of the
limited liability company or il er of trustee empowered to execute this repor} as reqyiired by Chapter 608, Florida Stafutes.
~
[ -
SIGNATURE: [RES~. | A
* SIGNATURE AND TYPED OR PRINTED WIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




