FILED

“** LIMITED LIABILITY COMPANY May 29,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 1,00000010094 05-29-2002 93604 001 ***150.00

1. Entity Name:

RELOFE LLC

2. Principal P|ace.of Business 3. Mailing Address

1535 Three Village RA 1535 Three Village Rd

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

P.0.80x 2663493
Cw & State City & State 4. FEI Number Applied For
eston, FL eston, FL £5_1032390 Not Apphicable
i Country - : $5.00 Additional
0 < ﬁ' s 5. Cenificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agant

Name )
Patrick Vivies, CPA PA
Street Address (P.O. Box Number is Not Acceptable}

NO

St

A R T 700 E. Dania Beach Blvd # 202
T R T R e N Y Dania - FL | *85%26

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE

Signature, typed of printed name of registered agent and itk i applicable. DATE

e
9. MANAGING MEMBERS/MANAGERS

TITE MGR
NAE Balofe, Inc.
SRUMOES | 1535 Three Village Rd

TP | Weston,EL.33326

TITLE

NAME

STREET ADDRESS
CITy. 5T-21p

CR2E083B (12/01)

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

1143

NAME

SYREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY.S5T-2IP

%%J‘ﬁ?j}‘? o 0ol : ‘

i

e ; 5 SR

11. | hereby ceni{g that the information supplied with this filing does not qualify for the exemption stajed in Section 118:07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall nave the same legal effgdl as If m nder oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empcwered to execute this report as requir er 608, Florida Statutes.

SIGNATURE: | gie. F EWWIET

L1
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMEER, MANAGER, Ay' RIZED #P' & Date l Daytime Prona #
t r .,//”ﬂ /

i




