LIMITED LIABILITY COUMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Fege

DOCUMENT #°/ 7000 >0 7// O

LLC

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

3. Mailing Address

Yopr MMORELANK Lo 4oz  MOReLANK De

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91532 047 ****50.00

DO NOT WRITE IN THIS SPACE

City & State - City & State o 4. FEI Number - Applied For
\/A L1 CO , f L \/A LR\ Co (R 5‘1 —345 5’|‘3’37 Not Applicable
Zip — Country Zip ~ " country . . 5.00 tional
22 549 ¢+ HILLS BoRONs H 33) ﬁ)s{ HiLLs . 8. Certificate of Status Desired £l I§ae Reql‘:dm%mona

7. Name and Address of Current Registered Agent

7 Name ’R

0CHELLE

L.  WALK¢

" DO'NOT WRITE" = =
IN THIS SPACE |

Street Address (P.C. Box Number is Not Acceptable)

Yovyz MO AN 2

Ci Zip Code i
_ YVALR VO FL | ZPo>e 33560
8. Th# above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
w Signature, typed or printed name of registerad agemt and titk | applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. : MANAGING MEMBERS /MANAGERS
TILE NE M B . T
NAME bBAV IS E. w Atke NAME -
STRECTADDRESS [ 1y A ORE L A PN pR. STREET ADDRESS
avsime | A L@ 1O w 3B335G9Y CITY-ST-21P
TE MEM B R e )
haME ROCHELLE. L. WALkEA NAME E
STREET ADDRESS oz MM OLELAN & L2 STREET ADDRESS :
CITY-ST-2IP ALV CO Fr 33594 CAY-5T-2P
THTLE ILE | : . . :
NAME NAME ‘ ' ' ;

Jf STREETADDRESS . - - e —omt —— _ [ STREETADORESS . - o T b o AT |

cy-sT-21p CIY- ST-11p a De NOT WR'TE . ¢
e e . :
e o IN THIS SPACE .
STREET ADDRESS STREET ADDRESS o ‘
CIy-ST-28P CITY-ST-ZIP, . :
TiLE me - i
NAME NAME' i
STREET ADDRESS STREET ADORESS :
CHTy-ST-21P CITY-ST-2IP
TITE W
NAME NAME - ;
STREET ADDRESS - - STREET ADDRESS - . :
CITY-ST-2IP CIFY-ST-2tP '

11. | hereby certig that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on

is report is ue and accurate and that my signature shall have the same e

gal effect as if made under oath; that | am a managing member or manager of the

liméted liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statstes.

SIGNATURE: L el l iiid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sk e 83 6570y5%

Daytima Phone #




