' FILED

LIMITED LIABILITY COMPANY May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # B ”wmoo 33 9 05-07-2002 90347 001 ***100.00

1. Entity Name

ﬁqf“f’a'\ FI-"‘ o\ﬁcf&. I Iﬁr\f’w + LL‘C)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business | . 3. Mailing Address
1820 Soutl | D\w%“-; We | same
!

Suite, ApL. #. etc Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE

Sute 320
Applied For

City & State , City & Stale 4, FEI Nimber o
Lrajete eu éA - | OSL(‘JS)O Not Applicable

5. Certificate of Status Desired O

Zip Couniry Zip Country $5.00 Additional
3\42‘3 ‘ UJA Fee Requirecll

== . 7. Name and Address of Current Registered Agent

e = = = — ——— e ——— e o =

"fl, NameJ

) Ancdeud cg l X o

< DO NOT WRITE Sire tAddress(P.O‘g)QNumgeriN t Acceplailg) .
NI SowtsBreliday™ Drive

- IN THIS SPACE o e ane

’ CS?@'QJ ote, FL |§Elc5d~e3 \

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

SIGNATURE ‘%Q\ Ar\a’(c\-—‘ Be.d‘ﬂ\o:\rb 4 , \8[01.

Signalure. typed o printed name of registernd agent and wie if appticabie, DATE

FEE IS $50.00
Make Check Payabie to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

L MG RM i TILE

NAME Ar\ J( [ R 6,d0\a B . . NAME

STREET ADDRESS |£71Q 20 \\da Vrve } Sueve 3 20 STREET ADURESS

w

o5 |Soreloke , €& 392-3) o122
nILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
LNAME e e ) I [V s me

STREET ADDRESS : STREET ADDRESS
.51 20 oy 1.0 DO NOT WRITE

o IN THIS SPACE

NAME : NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-Si- 2P -
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7. 7P Y. ST- 7P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-S1-ZiP CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Stawtes. | further certify that the information
indicated on this repart is Irue 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
| ——_linited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Andre Badelato 4, Bl §Yi-925-2300

SIGNATURE AND TYPED QR PRINTED MMWNWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drater Daytime: Phons #

CRZED83B (12/01)




