©

2002 UNIFORM BUSINESS HEPORT“(UBR)

FILED

Apr 02,2002 8:00 am

DOCUMENT # LO0000006744

1. Entity Name

SOUND BREEZE I, LLC

364-3713133

ecretary of State

02-05-2002 90114 035 ****50.00

Principal Place of Businass

- CARRIAGE HOUSE APT.
7155 N. 9TH AVE.. #100A

Mailing Address
CARRIAGE HOUSE APT.

7155 N 9TH AVE.. #1034

1d02

" PENSACOLA FL 32504 PENSACOLA FL 22504
s .
Sutta, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number APPLIED FOR Applied For
Mot Applicable
Zp [ -gountry < - | - Zip~o e B e {~5"Cartiticate™d! Stalus Deslrad™ ""E;'ss'oo“ Additional
Fee Required
6..Namo and Address of Current Registared Agent - - _7.. Name and'Adkdress of New Reglistered Agsnt ~ - T
Namea
T 7 TJONGKO, GERMELINA _ T T e — —
Street Address (P.O. Box Number is Not Acceptable) -
CARRIAGE HOUSE APT.
7155 N. 9TH AVE., #103A
PENSACOLA FL 32504 i
City FL I 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, yped or printad name of ragistared apent and Lite if sppicable. (NOTE: Ragirtarsd Agent sigrature required when reinsizting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES R
e MGR 0 oelete ME O change [ Addition g
NAME DE LEON CONTRERAS, ROSE NAME 2
smeETADoRess | 7455 N. 9TH AVE. 103A STREET ADDRESS 8
crv-st-2p | PENSACOLA FL 32504 wiy-st-2 N
e MGR O etz e O Change [ Addition | &5
HAME JONGKO RAY, EUZA - ; NAME — - .-
STREETADDRESS | 7155 N. 9TH AVE. 103A STREET ADDRESS
o527 | PENSACOLA FL 32504 CY-ST-2P .-
TITLE 7 Delete me . s ad Crange (] Additien
"| CSTREEFADORESS |~ ~"— " * T T ~——— N~ smeer ADDRESS | — = - —_- — -
CITY-ST-2IP CITY . ST-21P
e CJ Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2
THLE 0 Delete TE Ocrange [ Adchion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TME [ etete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-IP CITY-5T-ZiP
1t. | hereby centily that the information supplied with this filing does not qualify for the exen"\piion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the samg iegal effect as if made under ath; that | am a managing member or manager ol the
z[- - fEmited.fiability company or the receiver or lrustee empowered to exacpta this regart 3 required by Cnaptar 608, Florida Statutes.
e e v wew = e ;
. R J & T 4 T S
‘ sthinds /(Zu E’* —if-23/ .2 Sades o
SIGNATURE: ,:GMI £ T 4 P @ [ d / .Zf'/pi-_—_—uﬁ@ __4__ ___Mh?l )
HANATURE AND Ty on?:]mtn NAME OF BIGHING MANAGING MEMBER, v etk Daytima Phona # )



@

Ateknat
(9895
. HL0O000H Y

A

el

Empiloyer ldentltication Number:— —w———— ——
=..,—,i:'-;._._r"—-”__—¢-;ﬁ—'=:-=??—"'-“"-"_"" -

364373133

Daoar Taxpayer:

Thank you for enrolling in the Electroni¢c Federal Tax Payment System. You may initiate
payments &t any time. instructions hava been included for your use. Your Personal
1dentification Number will be mailed to you under separate cover.

The attached Confirmation/Update form shows the data we currently have on file for you
Piease retain it for future usa. Review it for correctness on a routine basis. If you naed to
update it sither now or In the future, the enciosed instructions will 255i5t1 you with any
changes or coirections. At that time, please return the form to the following address:

EFTPS ENROLLMENT

P.O. BOX 173788

DENVER, CQ 80217-3788

if you need to update your taxpayer data with the RS, cal:
internal Aevenue Service

1-800-829-1040

1f you have any questions or wish to request PC sofiware, please call EFTPS Customer
Service at 1-800-555-4477, Monday - friday. between 8:30 AM and 8:00 PM Eastern Time.

Thank You.

EFTPS Enrollment
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