P A

LIM¥SED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L Oo0o00/oF63

1. Entity Name

R@aﬂtﬂ GTRHSI‘:I of Flog Jhala_,/ LicC

FILED
04 JAN -7 AM 8: 31

DO NOT WRITE IN THIS _SPAC :

NCE‘”T?.J.
’]ALLME

_a_

2 Pnn pal F‘Eace ol Busnness 3 Mar ing Address
?1 OCC}Q{\/ Bl ved . 3900 N. Cecan g[tch
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe: Applied For
WLESTREAM |, F L G-ULFYTRGI‘?*M F(’ ~5 7é 528 Not Applicable
Country Country

5. Certificate of Status Desired 0 ?i'gg“’;f;;“c’"a'

3%‘*5’5 3*“’3

7. Name and Address of Current Registered Agent

" Robept 3. Sweeney

DO NOT WRITE

Street Address (P.C. Box Number is Not Acceptable‘f

2900 N. Ocean Blm{.i Suilz ig

O GULESTREAM FL | 55502

se or changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-~ AP ppClrns MANAGER Je¢ »23-073

DATE

9.

MANAGING MEMBERS /MANAGERS

TLE

NAME

STREET ADDRESS
Ciry-37-2ZIP

MNanase e _ ¢y
Sweene )9 R, Robeg i
323 (wtkebe D, S..u,l‘e 2
CHARLOTTE, NC 289\1\

TITLE

NAME

STREET ADDRESS
CITy-St-2IP

~CRoEGE38 (12/02)

**'5[! DU

5164g~#ﬂﬁ¢=

TITLE

RAME

STREET ABDRESS
CITY-81-2IP

ljbnerTéW'RﬁiE -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

smemnnnsss i P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

‘oSt

P .

TITLE

KAME

STREET ADDRESS
CITy-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectwon 119. 07(3)(|) Flonda Slatu:es | furlher cermy that the information
indicated on this report is true and accurate and that my signature shajhave the same legal eftect as if mada under oath; that | am a managing member or manager of the

imited liahility company or the re? trugtee empgwered o exec!
SIGNATURE; . pa

this report a5 required by Chapter 608, Florida Statutes.

NR pp< b j2-13-62 7aq4-3€S-2152

SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING,EHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

v /




