FILED

LIMITED LIABILITY COMPANY Mar 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L 000000 /zé§0 03-25-2002 90019 046 ***%50.00

1. Eatity Name ] -
VEME 2oL AKA DE (MPORTA Cro 10 € ADATHC10 &)
(y erExim)

DO' NdT WRITE IN THIS SPACE 80948105

2. -Principal Place of Busingss 3. hfailing Acldress
(69 2957 7295 tae SF elo
Suite. ApL #. atc. & Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
(5 3¢  GOUTH BROWARD.ACCOUNTING SERVICE, INC. e
City & Siale R (i ANIVERSITY DRIVE, SUITE 202 4. CEI Number Applied For
/m / ?[— ) &%ﬂﬁmm & S7OST §¢57 Not Applicable

’ Zi Counyr Zip Country L $5_00 Additional
Jg/éz' .#SA_ 5, Cerlificate af Slaws Desired ] Fae Required
L

7. Nama and Address of Current Registered Agent

, _—_— Y
. . Do NOT WRITE . Sireg) pdgeess (B.0, Box Nugher is N Accepts

City , - zi;g f
WY e Bo2rs FL | “5952
8. Ihe above named entity Subinits this stategeént for the purpose of changing ils registered olfice or registered agent. or both, in the State of Floida, . .

’ ~

- 2t e e . e g . ._;-_?,////02_

DATE

SIGNATURE
. Sigittuae: 1yl of jainied e of mﬁmm—m:l Agm anel tlle il nppl.fahk‘

- vk

FIRRTAEENS i B o

ar'tr'i'ién'i:dfsl;"ﬂq ot

‘» ) K ‘;: ! . - L

9, - MANAGING MEMBERS / MANAGERS

it ﬂ]ée Vi g ] IE g
- FRANCO , GLORIA e £
SIREE | ADDRESS /@7 A5 2 A9EZ ST ‘#/9'3}[ STREET ADDRESS m
avsiae | B gy 72 3372 8 CliY-51-2P 2

m

nine TIME

KAMI NAME g
SIREET ADDR™SS STREET ADDRESS
_Ci-ST-2p _ - GIY-SI-2P —_-

e Tme

HAMI NAME

s DO NOT WRITE
e s IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CHY-$i-a1 ’ CIry-S1- 2P
1t T3LE

WAML NAME

SIKELT ADDRESS STREET ADDRESS
Cuy-Si-ap CIry- $3- 1P
T ‘ s

NAME NAME

SIKEET ADDRESS STREET ADDRESS
CHY-51- 40 CIry-Si-2

11, T heehy cortity that e intoniation supphed with tis liling does not qualily [or the exemption stated in Seclion 119.07(3){i}. Flaridla Statules. ¢ further certily that the information
indicaed o0 s (opor is wue and accinate and thal nigsignat e shall have thesgne legal eioct os il made under path; that | am o menaging membern o imanager of the

limited fiability Company o e reggiver or ustee enyfbwdred Lo execine this rgporas equired by Chapter 808, Florida Statules, -
) .

SIGNATURE: wr 3/ f02

SIGNATURE AND Ty’ED OR PRINTED NAME OF SIGNING MANAGING MEMBEﬁ, MANAGER, OR ‘“THURIZED REPRESENTATIVE Txar Drylew: P 3




