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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000006575

1. Entity Name

- DO NOT WRITE IN'THIS SPACE "~ |-

FILED
May 24, 2002 8:00 am

Secretary of State

04-17-2002 90025 038 ****50.00

2. Principat Place of Business 3. Mailing Address N
9140 SOUTHMONT COVE O'BRIEN, RIVAMONTE & JLATE, P.C. 8 b 4 1 4
Sulte, ApL 7. eic. Sulte. ApL_ ¥, exc. DO NOT WRITE IN THIS SPACE
#310 25800 NORTHWESTERN HWY., #1100
City & State ’ ‘City & State 4. FEI Number Appiied For
FT. MYERS, FLORIDA SOUTHFIELD, MICHICAN JNot Applicabia
Zip Country fip Country . . X .
2908 U.S.A. 48075 U.S.A. 8. Cettilicate of Status Desved =[] ?3 ggmm'
- T s s s T AT T o e— 7. Hame ond Addrees of Curront Registered Agont -

DO NOT WRITE
IN THIS SPACE

— i Mame REGINA_LD“ZIELINS KI

Street Address (P.Q). Box Number Is Not Acteptable}
9140 _SOUTHMONT COVE, #3

10

FL | %5385

CRZE083B (12/07)

i agen R . . DATC
oot - FEEIS $50.00. 0t
T e e reme— “Make Bhe'ckP.ayahlu;to-Depamjriem of State.
-, DUEBYMAYS ¢ - |

N MANAGING MEMBERS / MANAGERS ' o
“TmEe PRESTIDENT _ e

M REGINALD ZIELINSKI HAE

SIREET ADDRESS 9140 SOUTI_}M)NT COVE , #31 0 STREET ADBRESS

. 1-2 hranl 1Y ¥aminTa) iniy 2 ‘zong_ CY- ST 2ip
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NAME NAME

STREET ADORESS STREET ADORESS

CITY- S1-79 - ——— R T SR [ it i § - . —— e

e TmE

NAME - - — -N NAME . . Trm S,

STREET ADDRESS SIREET ADDRESS

o= cnvisrpe e Ty STIap e 9\?"&" QT_‘JVRHJI:E =

me TILE

e e iN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY-51. 2P ry.S1-29

me TLE

N HAME

STREET ADDRESS - _ STREET ADDRESS

st ) - O-SETP, e vriioe on .-

TiE me - = per
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2p Cry-st. 2w ST T e -
11. | hereby certify that Lhe information supplied with this filing does nat qualify for the exemption stated in Section 11 B.073}i). Fiorida Statutes. | furiher certify that the Information

indicated on this report is fnue and accuyat that my signature shall have the same legal effect as if made under oath: thal i-am a managing membes or manager of the
limited liability com; recelver empo«ea;cd to execute this report as required by Chapler 508, Florida Statutes, - !
SIGNATURE:
ED MARE o8 AN, muummwmmmmmnm Duiz Durytioe nong »

:mumt)ﬂ(‘vm o




