o
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) .00
Mar 28, 2002 8:00 am
DOCUMENT # 100000013559 Secretary of State
PAYO. LC 03-28-2002 90126 046 ***150.00
Principal Place of Business Mailing Address '+
13751 NORTHWEST 4TH ST.. #107 13751 NORTHWEST 4TH ST, #107
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
T RS ICEA TR RN
/2800 ) ¥4 GnelT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AL /08
Citd State | Clty & State 4. FEI Number Applied For
éqm’/@/m 65-’/0-5-33/5— APPL'ED FOH Not Applicable
Zingy | couny? Zip Country o : $5.00 Acditional
) ? ;g 2 ,gy oL 5. Certificate of Status Desired O Fee Required
o 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
DUPLESSY, MARIE Y .
Strget. Addeess (P.O. Box Nugaber js Not Acceptabie)
13751 NW 4TH STREET #107 7/ ELOP ot A oo sl
PEMBROKE PINES FL 33028 7 =
Cit)% / FL Zip Code N
/7 et /7 e iyl 4
B. The above named antity s ifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
A ahla /{Nmmred Agent signature raquired when reinstating} DATE
S m— 2 .-:' F4
/ = R€ wow ! FEE IS $50.00
Malke Checlt Payable to Department of State
Dua By May 1, 2002
9. { MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TME MGR CT Delete TITLE O change [ Addiion | S
NAME DUPLESSY, MARIE NAME . . =)
stheeT soohess | 13751 NW 4TH STREET #107 sweeromess | /3600 A0 $TH sTART B ol 2
on-st2¢ | PEMBROKE PINES FL 33028 VST | gl [t Y 220K &
TTE [ Delete TITLE v [ Change  {] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TILE - T Detete _F o - ' - .. . _Ochange [ Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2IP
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TITLE [ pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Delete TILE [Jchange  [O) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. { hereby certify that the information su

igd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated cn this repert is true and aglurate 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 recgjer of trustes empowered 10 execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE:

L agie sueiessy A 51502

SIGNATURE AND TYP

OR PRINTED ?ﬁs OF SIGNING

NAGING MEMBMANAGEH, ‘OR AUTHORIZED REPRESENTATIVE ’ Dats

Daytime Phone #

—~
Sign &t
-




