FILED

LIMITED LIABILITY COMPANY May 13, 2002 8:00

am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 2O OO OO IO O 05-13-2002 90144 017 ****50.00
1. Entity Name T wib&-Q) rssec , Li. ¢
3512, neclay Blve, Stel®2

Taccadsse e FLo 32310

DO NOT WRITE IN THIS SPACE =

[adaond
Lviood
[ldgy
(-]
G
femals

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEIl Number Applied For
5, -3 70 { L’ | 7 Not Applicable
Zip Country Zip Country . ; $5.00 Acditional
] 5. Certificate of Status Desired O Fee Required

"~ 7. Name and Address of Current Registered Agent

Name

L L ‘; OMA S = OloAn
Do NOT WRITE * SR Street%LZ&s{(P.OﬁoxNumberis Not Acceptable) R25

INTHIS SPACE - |22t —hechythas, flens

City _/_“”&/Lﬁ-b‘St’L FL ] Zig)C_;d;l 7___

8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

"~ CR2EDS3B (12/01)

me of regislered agent and title if appliczble. DATE
. . FEEIS$50.00. .
- Make Check Payable to Department of State
" DUEBYMAY1 -

9. MANAGING MEMBERS / MANAGERS LT
mE MG A Titie.
NAME Theme, CLienk NAME
SEETADIRESS | B o=y popden Bl S - STREET ADDRESS - |*
s | Yoffekasied, e 32312 fovsw |
T ! LT
STREET ADDRESS  STREET ADDRESS |
CIY-ST-2IP Cifv-st-gp
me o L _ gme i R ‘ .
NAME T " NAME g SR L e :
STREET ADDRESS  STREET ADDRESS - R -y G o =
CITY -ST- 2P cvestae | L E DO NOT WR'TE ,
TIMLE T G S - r———
NAME ISR lNTHlS SPACE sty s
STREET ADDRESS “STREETADDRESS | 0 TR L S
CITY-ST-ZP Coiy-sT-ze O ER el T
me e
NAME - NAME- ;
STREET ADDRESS * STREET ADDRESS 1.1
CITY-ST-71P st |
TITLE £ TLE
NAME, - TNAME CE T :
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-ST- 7P

11. | hereby cerlify that the information supplied with thés filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further. centify that the information
indicated on this repart is Irue and accurate and that my signaturg-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabidtity company or the receiverqr trustee empowered t ﬁ cute this report a3 required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




