-

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90156 046 ****50.00

1. Entity Name

DOCUMENT # LO0000012077

STUART FL 3404 .

R

-

SOUTH FEDERAL HIGHWAY ‘SUITE o1~
STUART FL 34394

2. Principal Plage of Busine.

509 KyVeveide Dnve

LI

3. Maiting Addre; s, P .
50% /é vesicle Diave

Suite, Apt. #, stc.

304

Suite, Apt. #, elc,

J05~ ,

i

] CHECK HERE (F MAKING CHANGES

HAINT

City & Sy City () hd 4. FEI Number 65..1047 Applied For '
%ﬁ"-ﬁ - .-...Egé__._--—; . wﬂ,ﬂ_‘/é P .FL' J e R e A Not Appiicable
Zp A Country Zp 5| Country N $5.00 Additional
3 7{?7 l7£ . 34 9 ? 17{_ 5. Certificate of Status Desired . a Foo Required _
: r— == 6: Name and Address of Current Registered Agent~"— — — - 7. Name and Address of New Registered Agent

"eme Die_ Tl vo_Sa L P L O X A —

Steet Address (P.O. Box Number is NoJ Accepfdple)

509 Bverside Dr. #3085

cy SNart

FL [ %¥904

tha obtigations of regis!

8. The above named enlity submits this slatemept for the purpose of changing lts tegistered office or registered agent, or both, in the State of Florida, |

am familiar with, and accep:

Lsigi«u:rrune:
SOMA

"SIGNATURE | /.

. i agent p/fd e il " (NOTE: Registared Agent ignalure required when sanstaling)
d FILE NOWI! FEE IS $50.00 ~ : A LR
Make Chack Payable to Florida Department of State |* - e
’ Due By May 1, 2003 /,—" y‘\ é‘

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM 1 Detete r: JR{crange 1 Addition g
NAME SANGUILY, JULIO i HAME , . 8-
SEETALORESS | 508 S FEDERAL HWY., STE 101 smaromess | O 09 Kivevside Dr. 4k 3o~ 3
om-s-22 | STUART FL 34964 GiTY-5T-2 fart, FL B¥59 Y- | i
e O Delete me Oowwe O agaton | &
NAME . HAME
STREET ACORESS — e e e s o Y EIAORess | ; Aok .
CITY-ST-71P CITY-ST-2iP
LE T Detete TITLE [ Change [ Addition
ate —_— [ . - A ‘

" STREET ADDRESS STREET ADDRESS
CIY-ST-27 CiTY-ST-2P
TITLE O Delete TIMLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TIRLE [T Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
cry.sT-zp emvsrap L | . . ) ,
TmE O pelete TITLE O Change ] Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
Clry-s7-21P _Cmy-57-2P ) L . A
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the inforemation

indicatad on this report is true and accurate 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 tiability company or the receiver or trustes empowered to execute this raport as tequired by Chapter 608, Florida Stalutes.

423 /53

7/ Date Daytime Phone #




