FILED
LIMITED LIABILITY COMPANY Apr 01,2002 8:00 am

UN:FORM BUSINESS REPORT (UBR)
DOCUMENT # L00000010923 ecretary of State
04-01-2002 90727 027 ****50.00

1. Entity Name

DANIEL A. KOREY & ASSOCIATES, L.C.

DO NOT WRITE IN THIS SPACE 80054624

2. Principal Place of Business A, Mailing Address

(6f &l acy Laneh 4. wm e

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

&Mﬂ @M % Applied F

Cith& Stat City & State 4. FEI Number
3 3 Sf;;,-) &g'/og 3 3 ?k? Not Applicable
7P C%&nté A ap Counlry - 5. Certificate of Status Desired 0| $5.00 Additional

Fee Required

7. Name and Address of Current Registered Agent

¥

DO NOT WRITE ™ Napsie{ Aloveq Gssoe.,, L. C.

L e B T Ry —

INTHISSPACE gl ==

vy FL | 3%¥=7

Signature. typed or printed name of Tegistered agent and tith if applic: DATE

Pl
8. The above named entjiy subwnt for jhe pyrpple of changing its registered cffice or registered agent, or both, in the State gf Florid
L3
7 ib 74 VAN =
SIGNATURE / - 3/ y

v FEE 1S $50.00
Make Check Payable to Department of State
DUE BY MAY 1

5. R MANAGING MEMBERS/MANAGERS
TTLE /7 A K E
NAME DAl WCav NAME
sweeTanviess | G f 6y EL Cla v ﬁn\% zé- STREET ADDRESS
ov-sT-2P [Reyston Tes el . 3BYR) Cy-§T-7P

TITLE bex~ TILE

menm
o Aot o Kov
sm;:muonass 5«{@,9 (E'L\t Cla Cv E?/ el ch( :::EEETADDRESS

ond
av-size Do o ten el e, 33¢37) CITY-ST-ZP

TILE U TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CiTY-ST-ZIP DO NQT WRETE

- | INTHIS SPAGE |

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S¥-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ind:cated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager cf the

limited liability company cr the receiver or trustee empowered to exec is report as required by Chapier 608, Florida Statutes.
SIGNATURE: PDAxiel A Korem M 4/ 3/—"—f/o >~ SU-I132-0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED SEPRESENTATIVE ¥ naed Frautire Bhmme 4

l!

CR2E083B (12/01)



