UN

LIMITED LIABILITY COMPANY
IFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT #

Sol KeEpcy ) CLC

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90036 041 ****50.00

214060

'DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Ad'dreSS ’

1623 H. Universiry Piny AN
Suite, Apt. #, etc. i 4 S| Suite, Apt. !#\ ete. DO NOT WRITE (N THIS SPACE
City & State City & Stat?‘ 4. FE| Number . Applied For
SZ‘rA—S o, (- _ 55 - 36633072 Nat Applicable
Cou ap Couniy 5. Centficate of Status Desired (] Efeggq Additional

S%au3

OL. 5. S

7. Name and Address of Current Reglstered Agent

1
I

e A becello

DO NOT WRITE . -

Street Address {P.0. Box Number is Not Acceptable) qw[‘/ Sfp 7
lon AP e

IN THIS SPACE =

N Bracdenion

FL | *S¥00¢

: teEnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

of registered agert and tiie if applicable.

DATE

"

FEE 1S $50.00

Make Check Payable to Department of State

"CR2E0BIB (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS o
e Manbéine MmemkeA e
NAE & F. Yeceelio T ‘ THAME
SREETADDRESS | LJTY  SP Inn AL ( pr Reederraon | FL STREET ADDRESS
CITY-ST- 7P 24 20 3 CiTY- ST- 2P
TITLE “1me
NAME [T S |
STREET ADDRESS * STREET ADDRESS”
CITY-ST-2P CHY-ST-2P
I (T S S e ERC N e i B = = o S ST S AT e i |
NAME - NAME . -
STREET ADDRESS STREET ADDRESS : o .
CITY-ST-2IP CITY-ST-2P . DO NOT WRITE
TLE cme” T TAIRT TLITE ¢ '
STREET ADDRESS STREET ADDRESS . . ‘ '
CITY-51-21IP *CmY-ST-ZP -
TME MLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST.7P CCmy:ST-P '
TME me
NAME . -NAME
STREET ADDRESS STREET ADDRESS | p
CITY-ST- 2P cry:st-ap o

indicated on

limited liahility comparnyos

SIGNATURE: |

1t. | hereby cerr.ig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
i reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
the receiver or trustese empowered to execute this report as required by Chapter 608, Florida Statutes.

Gy 360
Febo 5 zopz 5372




