,,4.-96‘1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L-DDO 000 0Y/
1. Entity Name W N F! L ED
LD Seeunhies LLC .
o1l Juw22 MN:42
Principa! Place of Business S;t- Mailing Address g :CRE TAR Y_ OF ST ATE
109 & . Churdh ST . TALLAHASSEE, FLORIDA
Suake 50|
Orlunds (¢]. 33301 ‘
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. # stc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number o Applied For
59-3G4 %49\ Not Applicable
p Country Zp Country 5. Certificale of Status Desired [ figgq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg R I
p‘ﬂdrﬁw . 6‘\"%\& e l{_wgo;l;—- = S S A=t P T T T
04 . (‘/lf\u A <f St Sueet Address (P.0. Box Numbe is Not Acceptable) '
Orlnds, £l a5l
Clty t FL Zip Code
8. The above named entity wbmin changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite ¥ apphicable. (NOTE: WMWIJMMrMJ DATE
b _ !
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES _
e P rts.d{,v\é v O Delete me " Dl Change [ Addition | S
NAME dvc@ celle : NAME s
STREET ADORESS CM e Colulfbk 4, SubeoD) STREET ADDRESS @
CTY-ST-2IP . £, 33%01 " emy-T-2P §
T - 'Le, %) duu'(' O Detete e O change ) Adion | &
" canie - e SO ;
STREET ADORESS wy 6. Clhuvde, L Sate 41 STREET ADDRESS =11 ll_,li"'l j%qﬁd.ﬁ%hﬁwrugj
om-st-2¢ O\f\rmdo ST . /23 peamn Y
e | Ooelets  _ [J me ; ' -
MME™ "~ ot T, T R HAME
+ STREEF ADORESS STREET ADDRESS
' CTY-ST-ZP Cry-s1-2P ‘
e 3 velets me [Cdchange [ Addition
HAME HAME i
STREET ADDRESS STREET ADDAESS |
CITY-ST-2P CrIv-s1-2P F
TME O pelets TE } O Change {7 Addition
NAME HAME f
STREET ADDRESS, " STREET ADDRESS :
Ciry-57- 7P CY-ST-2P :
me [ [J pelete TME o ) Change [ Addition
NMe HAME :
STREET ADOVESS STREET ADORESS i
CIY-ST-21P CTY-ST-7P -

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report is true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am a managing| ‘member or manager of the

limited liability company or the reg

SIGNATURE:

r or Yustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE MﬁOR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Oayiime Phong # i




