| FILED

LIMITED LIABILITY COMPANY Apr 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L 000000 I O':}—D\/ 04-30-2002 90033 002 ****50.00

1. Enlity Name ) /

TW EN PROUVEMCE Q.

DO NOT WRITE IN THIS SPACE

2. Pancipal Place of Business 3. Maiing Address
FHZO Enterod W Ciulsl NI Enteropiss. Ciels
Suite. Apt, #, EE) ' . Suite, Apt. gtc. ' DO NOT WRITE IN THIS SPACE
[ 1O
Cipw & State City & State 4. FEI Nurlll_)er Applind For
(&CI(_,V\"{'O-’\ ‘-4 . T,l_y/tk l{*rhl"\ \ l{(-- Elp y — ID’“{“‘\.{\{ / Not Applicatleo
Zip Country Zip Country o L $5.00 Additionar
3v Io a U\')lq 3‘_{,}.@3\ U3 A 5. Certificate of Status Desired 0 Fen Requiret; lona

7. Name and Address of Current Registered Agent

Narme

DO NOT WRITE eSS, Towes B
IN THIS SPACE FOHR PRI 6 Cinclos

S i TE (0O
City : FL ! Zip Code
Brode~tan I 0

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

SIGNATURE

Signature, typed of printert name of registered agent and title if applicable. DGATE
' FEE IS $50.00 o
-Make Check Payable to Depaftment of State |
. DUE BY MAY 1 :

9. MANAGING MEMBERS/MANAGERS -
TITLE MM ren e - TITLE S
NAME pE-"-Si-I-Kn\-"-i TOHA R NAME g
STREETADDRESS | ¥ 3.8y & ber pridE AT wiIco STREET ADDRESS @
CTY.ST.2p B R OE T ™ (T 5 S Civ-$1-2P ]
TIE }AEM'E)@\(L TITLE . §
HAME Al L p LY s HOHES Elonad :M o
STREET ADDRESS ‘\2‘3 Entecpriy- Ciele, #1100 STREET ALDRESS
CITY-5T-2P Braos T | £ THION CITY- ST- ItP
T TIe
NAME NAME

5S TREET 85
vt crvsram. DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-S7-7iP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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 certity that the information
indicated on this report is rue 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 repart as required by Chapter 608. Florida Statutes.

RY:, TAYLoR IO RROL HMEY ELOR A , TN,

SIGNATURY AND TYPEDPGR PRINTED NAME OF SIGNING MANAGING JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #

SIGNATURE: Y & Aader B0 ¢ pie vumann Rearr upP




