FILED
:00 am
LIMITED LIABILITY COMPANY Apr 22t, 20031.88 tate
UNIFORM BUSINESS REPORT (UBR) ccrelary
04-22-2002 90235 001 ****50.00
DOCUMENT # / 06

1. Entity Name

943259

. Principal Place of Business 3. Mailing Address
1 .

95"{ Non"ma no{y' D\r‘a ve ?S‘ ‘f Nofmq_m{y D,,—‘- e

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miaa, Beackr F& Mam, Beach F& LS -/02) 285 Nol Applicable

Zip Country Zip Country . . $5.00 Additional
33_} o ). N U 5A,' 33/ vy vsA | s E_emﬁ;ate of Status Desired O . Fes Required

7. Name and Address of Current Registerad Agent

Hame PDavid Methavdt

Street Address (P.Q. Box Number is Not Acceptable)
tLso West Avenve St Fel
cit ; 4 Zip Cod
r Y Miam, JZoapth FL '9?3813 2

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.

S]GNATURE@—J q\) fy{ 'IH David Merthavott ' (f)i-02

Sigralure. typed of printed name of regisiered agent and tlle i applicable. ‘DATE

X

9. MANAGING MEMBERS/MANAGERS

TITLE MG RN

KAME Tmano| 5 L+d.

smeeraooess [ P& Boy” g5~ 5383

cry-S1-zip S‘!Sﬁmv\ HOUS‘?-, Shiv "‘—‘l 5‘!" £ v;(:‘bf.l\ﬂ Ave.

e Massav . Mew Providence , The Bakawmas

NAME
STREET ADDRESS
CITY-S7. 219

CR2E083B (12/01)

TTLE
NAME

STREET ADDRESS
- SI-2p

MNTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
LITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 11
indicated on this report is true and
limited liability company or

53

] 9.07{3){). Flerida Statutes. | further certify that the information
curater and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
Br.Of trustee empowered 10 executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: e 1 P Bevtoni - ?fﬁ;o‘lm'l', lea..vwl N Lid. 8- -0z Jos- 86l-2b27

SIGNATURE ?{T\’PED OR PRIN?D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #
7




