FILED
LIMITED LIABILITY COMPANY Apr 10, 2002 8:00 am

BR
UNIFORRM BUSINESS REPORT (UBR) ecretary of State

PE?HSNl;JmQAENT #\.L o Q‘Q ggﬁfi 1z 92 04-10-2002 90017 014 ****50.00
INCoWL L.L. )

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address
20281l B _counke~y €rua Dl 202 81 €. Country Clum DR
Suite, Apt, #, eic. 7 Suite, Apl. £, elc. ! DO NOT WRITE IN THIS SPACE
PHE vusg {
City & State City & State 4. FE! Number Applied For
AU VI F L AVen volhn  F L E5-1033 ]P0 Not Applicable
Zip Country Zip Courtry - . $5.00 adaitionat
6. Certificate of Status Desired I \
33180 V.5 A 33180 v-£.A. Fee Required

7. Name and Address of Current Registered Agent

Name R
- « . —— [ - B D E AT, S EE e 7-a.
| DO NOT WRITE Streat Addzss‘, (SP.O. Bi mmber-rasl‘r-\l‘mEAcceptabie)L
»‘; "N THIS SPACE QMNE S.E, I RY Ave.

“ . Suite 1 H4dop
Cit } Zip Code
"Miam, FL | "55% 2

8. The abeove named entity submits tHs statement for the purpose of changing its registered office or 1egistered agent. or both, in the State of Florida.

SIGNATURE —

Sgnatire, typed of Crrtetd rame of mgstded agent and Tse if opoiicatie DATE
9. MANAGING MEMBERS/ MANAGERS
yiILE MGR me 3
NAME WAC‘ENaERG, S AU NAVE &
STRETADIRESS {282 £1 E. CoOuw—+ RY ¢Lve pgr ,(pHB) STREET ABCRESS %
CIIY-ST-2IP Avewruvnna L 3180 Y- ST- 2P é
Ane MG R o e &
HAME WageErd=RY RE ST CA NAME ]
SHETAUESS {9 02 £t . Coumbry €RUD Do (PHEN smeravoness
CHY-S1-2p AV Ca <o i Ee 33180 CITY-ST-710
e MGR. THE
A WAaLE NBERY ALAA A

. (onali & s . - -
s ov'g) " Colan bry < oyo vn (gl o DO NOT WRITE

e ol IN THIS SPACE

STREET ADCRESS STREET ADORESS
CHy-ST-2p CITY-ST-Ip
TnE TiLE

NAME NAME

STREET ADDRESS STREET APDRESS
Cify-ST-2ip CITY-ST-7IP
LiLE TRE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-ST1-2Ip CITY-S1-2IP

11, { hereby certify that the information supplied with this filing does net qualify for the exemption stated i Section 119.07{3)(), Florila Stattes. | further certify that the information
indwcated on this report is rue and accurate and that, my sign shall have the same iegal effect as if made under path; that | am a managing member Of manager of the
limited liability company or the receiver or tusteg£mhoweret to ekecute this repart as required ty Chapter 608, Florida Statites.

SIGNATURE: e MGR. SAVL WATEVTELG ©32-13 -0/ 3Bod-3430640

SIGNATURE AND TYFED, mm76 NAME OF ffcmuc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Derey Davume Proms ¢
y .




