FILED

LIMITED LIABILITY COMPANY. - -~ Apr 01, 2002 8:00 am
UNIFORM BUS'NESS REPORT (UBR) ecretary of State

DOCUMENT # Ce . 04-01-2002 90727 028 ****55 00
1. Entity Name

MNew Lﬂadef‘d in Fef‘h’h‘h{ and Enducﬂmo/ag% LLC |

DO NOT WRITE IN THIS SPACE

B0D54523
2, PrlnClrz}l P{ECE’O/]:)BLU;)":T;,) %nue J‘ﬁulB.Add&e?sx \Bﬂw 7 .

ite, Apt #, etc. Suite, Apl. #, etc. I DO NOT WRITE IN THIS SPACE !

315

ﬁ%s‘i‘{wm Elorida | Prsacela Eloeada |* FE'NWZ;(;X&)IS’ B e

M $5.00 Additional

Z\‘%?504 ’ %’q \%&3;/@'& Cczrz:ysg - = | -5, Cerlificate of Status Desired Fee Requirad

7. Nams and Address of Current Registered Agent

© - "DO-NOT-WRITE~~ &@EVHRDE? —

IN THIS SPACE

ciw)omja.c,,pa _ FL | %804

8. The above named entity submits thi taj( r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ CR2E083B (12/01)

!

SIGNATURE S\gnalura',’typed or pr\'ﬂ‘ﬂ%n_ame of ragistered %ﬁﬁm title if applicable. : : DATE )

- i "FEE 1S $50.00 -

e Make Check Payable to Department of State | : :

- ' - DUE BY MAY 1 . o

9. - MANAGING MEMBERS/MANAGERS : - ] T T -
TITLE moeg - . L ] TE : - -
NAME C;ND\/ NJU—S ¥ " NAVE : ’
STREET ADDRESS 9 W ¢ Cuee ) _ STREET ADDRESS
CITY-S7-2IP PEI)MMG— =& 3959“ GIry-5T-2I9
TITLE . . . . ‘ : TME
NAME ' NAME .
STREETADDRESS | N ___| STREET ADDRESS | e e e _ Ceee et
CITY-ST-21P CiTY-ST-2P ’ o T
TITLE , TITLE

NAME o NAME

| e oo —DO-NOT-WRITE

P % | INTHIS SPACE

STREET ADDRESS |- ' L o STREET ADDRESS

cmy-§T-2Ip ) . LHY-ST-7P

TMLE ) : TIRLE

NAME N . NAME

STREET ADDRESS ' STREET ADDRESS >
OITY-ST-2P : K CiTY-S$T-2IP

TITLE THLE

NAME g

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CHY-SF-2P

11. ) hereby certify that the information supplied with this filing does'not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repaort as required by Chapter 608, Flonda Statutes.

SIGNATURE: d/_/_/ﬂ’ch‘/%% | SO @%‘OJ’BB




