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LIMITED LIABILITY COMPANY Jun 19, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

pogements \_ DD OO0OBHY |,

el

A

06-19-2002 90454 046 ****50.00

2. Principal Place pf Business Q Mailing Address

(48 Olymgla cad

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

City & State City & State 4. FEI| Number Applied For

enice FL CHD’ 163 3-3 317 Not Applicable
i i - ; $5.00 aAdditional
_:?'i_y 9 _4 _-5 (/t Y B ) .. . |5 Certiicate of Status Desired [ < Foo Required

R ] 7. Name and Address of Current Registered Agent

" Edser T La Gombe

Street Addres%’(P.O. Box Number is Not Acceptable)

1481 Olympia. Koad
“Venice - . .- FL[™¥543

8. The above named entity submits this statement for the purpose of changing its rggistered office or regis'fe-réa—agéni, or bo'th‘. 'in the State of Florida.sc - - =  swsvame -
- ) i :’;w‘ T -i;"; i Tigra -::‘:__: o L S R S P ¥y, % -
IGNATURE -, ) Sl _ s =
s | Signature, tlyped or printed name of registered anent and t4le if applicable, , I . . DATE ' o
e e m i e em ' W R RN T e
. . ,.. L
9. MANAGING MEMBERS fMANAGERS -
e MGR 18
Andved Lv 4=
STREET ADDRESS [*8' OIrNP‘- eba- B 9’
CITY-ST-21P en. te ¢ (‘—'1_ 3V LES §
TME moe 8 Y]
1o

v T o Combe
::MREETADDRESS (Gl( ro( rw‘p;s—% ad
CITY-§1-2P Ve n: ce ﬁ__ Jd24)

e mork

e.gam—;— aComhe Elrabeti
NAME A )

smeeranoress | 1YL Ol p?ra-:%oa.d

b4

CITY-5T-2P Venice L 34233
e

HAME r‘gﬁg abe €leana 9
STREET ADDRESS ““8( @ly"‘("’”

CITY- ST-2P. enrce.. FL 34293
me |- ‘ - .

NAME ’
STREET ADORESS
CITY-ST-2P

ME-mmm e -] e
NAME o o R
STREET ADIRESS
CITY-57-2iP . L HEITY; S

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}i). Florida Statutes, | further cenlify that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company o the receiver or trustee wered to execute this report a uired hapter 608, Florida Statutes.

‘f’l&foL 34/ Y47 395§

Daytime Phone #

SIGNATURE:

MIGNATURE AND TYPED OR PRINTED NAME OF sncmvuw;\ ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7




