ZQO_L_,-&INIFORM BUSINESS REPORT (UBR)

LCRL LON

1. Entity Name F g p : - ;
]
LLA, LLC : e E D
Principal Place of Business Mailing Address /g ) B)( H G 2 }
2787 E. OAKLAND PARK BLVD.. SUITE 411 2757-E-OAKEANE PARK BLVDSUTE- AT SEGRETARY UF STATE
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306~ 7.7 734 TALLAHASSEE, FLORIDA
2. Principal Place of Business 8. Mailing Address ”“"l“ |l| |||“ "m IIIH Ilm II"I "m""l l“" |”|”|]I| Im ||||
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
- J-=- /07, LO2 2 Not Applicable
- " - —
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
B I . ——— R g -Fee Reqguirad—
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
T — S - - — Name - - - ———— e - R R
ANSILL’ LEONARD Street Address (P.O. Box Number is Not Acceptable)
2787 E. OAKLAND PARK BLVD., SUITE 411
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agant and litie if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES .
TILE O pelete’ 74 TME - ' O Change [ Addition | &
" | Leownao L 4/;:/ % o] = g
smeraconess | 2 P F 7 &« ey LS RD S STREET ADDRESS o
CITY-ST-2IP ' 7 .7 CITY-5T-2IP <
Qr.z.aru_z)e//\...aaﬂ%:?:; |
TIMLE [ Delete TITLE . . [ change [ Addition 5
NAME NAME — iy e e g -
STREET ADDRESS STREET ADDRESS =00 I_%.lfj-n I;flll:- "—D’f:-l.-lkfzun 4
CITY-ST-2P . CITY-5T-2P : et ," - g -
TTRET T SR T T e s s e s e [ T T e T e ey omem o= e = [ Change “-l [=] Addition {=~ -
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 oelete TITLE [ Change [T Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZP
Jime ' O belete TILE ‘ U4 (] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITALST-TP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS N ’ STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this fiing 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNAT - . : - A /
SIGNATURE AND TYPED OR PRINTED N.ul/{ysmmrh MANAGING MEMBER, uAyAﬁsn. OR AUTHORIZED REPRESENTATIVE Date Daytima Phcne #




