LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 01, 2002 8:00 am

DOCUMENT # /. oooooop 5437

1. Entity Name

OIFEET gngErTRIMIENT LLC

/DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Fo27 Lt Lfotenf) Siid)

ecretary of State

04-01-2002 90727 024 ***%50.00

80054627

PLANTHTION,  Floniof

Suite, Apt. #, elc. Suite, Apt. £ etc. DO NOT WRITE IN THIS SPACE
2 30
City & State City & State 4. FEI Number Applied For

6S-/033 253 Not Applicable

Country

5. Certificate of Status Desired O $5.00 Agditional

Fee Reguired

Zip'.333 /7 Couﬁjj | Zii)

R EV I e oo R

7. Name and Address of Current Registerad Agant

-~ 'DONOT WRITE
IN THIS SPACE

Name

LBEMTAMIN S AE

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

Tod17 te. BFoeAlO Fed KHF30

Y LLANTR TION

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

FL l Zip Codoz3 2 7

3/%/0%

SIGNATURE %
Sigrature, typed or printed name of reqiStered aWd titlc if applicable

DAIE

ERES

. TANAGING MEMBERS TMANAGERS

T W AN &S .
:rA:E.En DORESS BErFTr N S'C/fW #}30 NRME b cen e

ADRESS | ) LSWREETADORESS {1 v

o STREET ADDRESS, o e
Ciry-S1-2p 7027 w. B/fodw BL, LONGSTER s A 0 S
we | PEPNTIT] L 33377 T
NAME - s B ¥
STREET ADDRESS ¢ STREET ADDRESS .- &
Y. S1-7e OV STiEP
L SHILE S .
— NAME o o et e — e - —_ ‘if"}\iisii-; o PR TR R e e - L e
STREET ADDRESS o . 3 :
CIFY-ST-7P N R DO NOTWR“TE
TILE T ‘
| INTHIS SPAC

ot we o0 INTHIS SPACE
STREET ADDRESS Cmeerambeess | T ‘ .
CITY-$1-2P o - :
TILE '
NAME
STREET ADDRESS
CITY-ST-2P o5z
TITLE L
NAME SNAME e d :
STREET ADDRESS Tigig% TADDRESS | .
CITY-S1- 2P 1 (A ST SR R

3 o fe

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute Lhis report as regulred by Chapter 608, Florida Staiutes.

SIGNATURE: P e

SIGNATURE AND TYPED OI%RINTE ME OF SIGNING MANAGIN(’E MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datc

Daytime Phonc #

CR2ED83B (12/01)




